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PREFACE 


I need hardly zaention that this small Yolnme does not 
•claim to be a complete treatise on Dental Surgery. In it I have 
attempted to describe as brieSy and in as practicable a way as 
possible, all sncb salient points as would be csefnl to medical 
etadeats and practitioners. The chief object of this rolnme is 
to acquaint a medical practitioner with snch knowledge o£ 
dentistry as would enable him to appreciate the importance o! 
dental aid as a preventive and cnratvve factor in the treatment 
of medical and surgical diseases, and occasionally to aSord 
immediate dental relief where efficient dentsi help may not be 
Available ; and not to teach him dentistry to enable him to 
practise it. 

In eompiliog this voalme, for it is more a compilation 
-than an original work, I have eonsolted the works of several 
-famous authors, and the articles in various denial joumsla, 
I'or ^ the information derived from these works and articles, 
1 beg to tender my beet thanks to the authors and publishers 
of these works and articlea. 1 trust these gendemen wiH 
accept this collective acknowledgment of the use made of their 
writings. 

Besides these gentlemen my best thanks are also due to 
4ny friend Mr. T. A. Vakil for bis very valuable assistance in 
reading and correcting the maanscript and proof sheets: 


JuMy 1923. 


JAMESHEDJI JIVANJl MODI. 
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Chapter I. 

HISTORY OF DENTISTRY IN INDIA. 

W^riting on the subject of Dentistry, a few words on the 
history of Dentistry in India will not be out of place here. 
To find out its antiquity and its practice amongst the 
ancient Aiy'ans one must look into the origin and progress 
of Indian medicine amongst the old Hindus. As like all the 
European nations, the Hindus also consider the science of 
m«iicine to be of Divine origin, naturally one has to look 
into their religious scriptures for its history. This history 
wc find in their fiimous religious books called the Vedas, 
which were written in such remote antiquity that they are 
spoken of by the Hindus as eternal. These Vedas comprise 
of sewral volumes, and each of them dealing with different 
sciences. The book that treats of medicihe is called “ Ayur 
Veda ”i.€, the science of Life. As early as that period of the 
Vedas, Dentistry was practised by the ancient Aryans. And 
it consisted of practically all the dental operations known 
to the present day Dentistry viz. lancing of the gums; 
extractions of teeth with forceps and elevators; filling of 
teeth with silver and gold; removal of tartar; fitting of arti- 
ficial dentures; and ligaturing of the teeth. In the chapter of 
general hygiene there are found some very lucid and perfect 
instructions about the hygiene of the mouth. In the light 
of the present day discussions about the diets and their 
effects on the teeth, it will be interesting to quote here some 
instructions about the diets and care of the mouth given by 
the old Hindu dentists to their patients. They were “ Take 
soft wands first, hard buteracious food in the middle, and 
the liquids at the end of the meals. Similarly sweets must 
be taken first, and the acid or pungent things last. It was 
also enjoined that there should be no hurry over the meals. 



and that the food must be well chewed. Also that the mouth 
must Iw scrupulously cleaned from inside and out after each 
meal, and that the food particles must be picked out from 
between the teeth by tooth-picks.” What letter instnictions 
on oral hygiene, and what better dental help, have the pre- 
sent day dentists to offer to thetr patients than these given 
by the Hindu dentists of such hoary past to their patients. 
As dentistry was well understood and practised by the 
ancient Hindus, so were also general medicine and surgery. 
Such clever and tricky operations like Rhinoplasty, the 
removal of the Cataract in capsules, and all operations of 
Abdominal and Brain Surgery were practised by them. 
Edward Jenner and William Harvey are credited with the 
discovery of inoculation for small-pox and circulation of 
blood but they have onlyrcdiscor’cr^ what was once knotsm 
to the Hindu doctors of thousands of years ago, for they are 
well described in the Ayur Veda. The germ-theory of all 
the diseases, and the theory of Immunity which hzve only 
come in very lately in Western Medicine, was not unknmvn 
to them; for there is a whole chapter on Bacteriology. Even 
the treatments like Massage. Hydropathy, and Mesmerism 
were known to Indian Medicine. So perfect vvas the old 
Aryan Medicine that its name and fame spread to European 
Countries. As early as 500 B. C. Greek authors have 
referred to Indian medicine. Claudius Galen, the father of 
modem European Medicine, who has been credited with the 
first evplanation and description of the pulse, seems to have 
borrowed it from the Hindu ^stem of medicine; for there is 
a similar description in that literature which was ViTitten 
much before Galen described the pulse. With this migration 
of the old Hindu ^Icdicinc, perhaps also migrated the Science 
of Dentistry to the Western lands. If that saying "Nothing 
is new under the Sun” is tnie,andtrueit is, it is possible that 
modem dentistry is the re-birth of the old Aryan dentistry. 



Chapter II. 

EMBRYOLOGY OF THE MOUTH 

The earliest indication of the mouth cavity can be 
detected at the 12th day of the intra-nterine Hfe, It remains 
a close cavity separated from the alimentary canal by a 
membrane till about the 3rd week, when it disappears bring- 
ing the mouth into communication with the alimentary 
canal. About the 5th week the mandibular processes unite 
to form the mandibular arch ; and a week later union takes 
place between the Naso-frontal, Lateral-nasal, and Maxil- 
lary processes of the upper jaw. From the Naso-frontal pro- 
cesses are formed the central portions of the Premaxilla 
(Endognathia) U. the portion carrying the Central Incisor 
teeth, the corresponding portion of the upper lip, the septum 
and the bridge of the nose. From the Lateral-nasal processes 
are formed the lateral portions of the Maxilla (Mesognathia) 
t.e. the portion carrying the Lateral Incisor teeth, the corres- 
ponding portion of the upper lip, and the alee of the nose. 
These processes with the Naso-frontal processes complete 
the Anterior nares The greater portion of the Maxilla 
(Exognathia) results from the metamorphosis of the Maxil- 
lary processes. This portion supports the rest of the teeth ; 
and likeivise forms the Zigomatic and Palatine bones, cor- 
responding portions of the lips and cheeks, and that portion 
of the future palate (except that portion that is formed by 
the Premaxilla) thus closing the mouth from the nose 
cavity. The Mandibular processes form the Mandible, the 
lower Up, and the chin. 

Cleft Palate. 

The fusion of the internal prominences of these processes 
commences at the 8th week and is completed about the nth 
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week. The failure of fusion of these processes results in the 
condition called the cleft-palate, which may varj' from Bifid 
Umla to the partial or complete cleft. When the cleft is 
complete it passes between the Central and Lateral incisor 
teeth as these teeth are situated in the different portions of 
the maxilla; the central incisor bein® in the Endognathium, 
and the Lateral incisor in the Mesognathiutn. The fusion 
of these portions of the upper palate starts at tire site of the 
Anterior Palatine foramen, and extends for^vards and hack- 
wards, the lips and the uv'ola being the last to unite. Thus 
cleft-lip and cleft uvula may exist without the involvement 
of the palate ; whereas the reverse condition i. e. cleft palate 
with entire lip and uvula is not possible for developmental 
reason given above. The lower jaw is the result of the 
metamorphosis of the mandibular processes which fuse ia 
the middle Uue at about the 35th day. 

Development of the Teeth. 

It begins during the 6th week of tbc intra-utenne life. 
It begins with an inflexion of the epithelial layer (Ectoderm) 
in that position of the alveolar border where the future 
teeth erupt. From this inflexion, thickened portion of the 
same (Dental lamina) are throwm out deeper where the future 
teeth are to be formed. These thickened formations are 
called Enamel org:ans. About a week later the Mesodermic 
tissue about the Enamel orgxin rises in a papila like form 
to meet, and insert itself io the Enamel-oigan causing it to 
assume a bell shape. This dental papila assumes the form of 
the tooth it is going to form. It not only inserts itself in the 
Enamel-organ but also sunrounds it, and in that situation 
is called the Tooth-folllcle. While this process of the forma- 
tion of temporary teeth is going on, the Dental-lamina 
grows further down into the jaw, forming the Enamel- 
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organs for the permanent teeth which begin to form at the 
Jige of 5 months of the intra-nterine life. 

Structures of the Tooth. 

A tooth is composed of 

1. Enamel 

2. Dentine 

3. Tooth-pulp 

4. Cementum 

5. Periodontal membrane. 

Enamel. 

Enamel is formed from that part of the Enamel organ 
which is nearest to the dental-papila. This part is called 
the layer of Internal enamel cells or Ameloblasts. 

The Deposition of enamel takes place from within out- 
wards oldest layers are innermost Enamel is the out- 
ermost part of thetooth. It covers the Dentine in the crown 
of the tooth. It is the hardest tissue in the body. It is com- 
posed of rods or prisms impregnated with Calcium salts. 
These pnsmsare embedded in a matrix which has no organic 
matter in it. This is the reason why (as will be sho%vn later) 
it absolutely crumbles away under the action of acids or the 
■decay (caries) of the teeth. It is thicker on the cusps than 
inthe pits or the sides of the tooth. 

Dentine. 

Dentine is formed from the cells called Odontoblasts, 
that line the periphery of the dental-papita and which come 
in contact with the Enamel. Its de/)ositton takes place from 
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withoQt inu'ards i. e. the oldest layer is outermost. Dentine 
forms the bulk of the tooth ; and gives the tooth its form. It 
is bard, highly elastic, slightly yellow, and translucent It U 
composed of tubes called Dental tubules, radiating from the 
jjiilp cavit)’ to the surface, and the organic matrix which 
is impregnated with calcarions salts chiefly calcium salts 
which give It its hardness. The dental tubule is occupied 
by a minute soft protoplasmic ftbrtl called Dentinal fibril 
which is continuous with a cell (Odontoblast) upon the 
surface of the tooth pulp. The nature of these flbriis is not 
\\ell understood. Though they are not nerves m the ordinary 
sense of the word, yet tliey perform the functions of a 
sensory nerve. Sensitiveness of the demine is due to these 
dentinal fibrils. 


Tooth Pulp. 

It is formed from the dcntal-papila, and is the formative 
organ of the Dentine. It consists of connecti\-e tissue fibres* 
enmeshing the embrj'onic cells. These cells are specialised 
on the periphery of the pulp, and arc called the Odonto- 
blasts. It IS this layer called MembrnnsEboris, of special- 
ised cells (Odontoblasts) that, forms the Dentine. It is a 
\-er)' highly rascular structorc. Three or four arteries and 
nerves enter this structure. Tlicj’ break tip ultimately into 
a capillary plexus just under the Membrana Eborls. 

Cementum. 

Cementum is formed from Uie inner of the two layers of 
the Dental-Sac or Follicle. It begins forming after the 
Enamel and Dentine are completed. It forms the outer 
coating of the roots of the tc^h. It consists of calcified 
matrix and contains rascular canals similar to Haversian 
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canals- in bones. These vascular canals are called Cement 
Corpuscles. They contain some protoplasmic substance, 
which is supposed to be responsible for the sensitiveness in 
the Cementum. The ofishoots of these Corpuscles near 
the surface of the cementum, communicate with similar 
protoplasmic bodies in the Periosteum and it is through this 
communications that the tooth is kept alive and firmly fi.ved 
to the bony socket when the pulp, the mam source of the 
nutrition of the tooth is dead. On the outside, the Cementum 
is adherent to the Alveoto dental periosteum, and on the 
inside to the Dentine by means of some connective tissue 
fibres called Sharpey's fibres. Cementum is thinnest near 
the crown of the tooth, and thickest at its apex. It grows 
tvith age i. e. it is thicker in an adult than in a child; and 
thicker in an old man than in an adult. In man Cementum 
covers the roots of the teeth only, but in some animals it 
covers also the croiivns. 

Alveolo Dental or Periodontal Membrane. 

It is formed from the outer of the two layers of the 
Dental follicle. It consists of the connective tissue fibres, 
and is rich in ner%’es and bloodvessels. This nerve and 
blood supply is derived from the vessels of the gums, vessels 
of alveolar wall and vessels passing into the tooth from 
the apical space. It binds the tooth to the bone of the 
socket by means of Shaipey’s fibres. The fibres of this 
membrane are arranged obliquely from the bone to the 
Cementum of the tooth, thus forming a sort of a suspensarj’ 
ligament to allow some slight mobility to the tooth. 

Calcification of the Tooth Structures. 

Calcification is the process of hardening, by the deposi- 
tion of calcarious salts, of the hitherto soft tooth structures. 
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It starts in the Enamel and Dentine of the deciduous or 
temporary incisors at about the 17th week of intrauterine life, 
and in the molars a little later. Calcification of the cemen- 
tum takes place later than in Enamel and Dentine, as the 
Cementum is not formed till after the others are completed. 
At birth most of the crowns of the front temporary teeth are 
calcified, and so are also the cusps of the canines and 
the masticating surfaces of the temporary molars and the 
first permanent molar. 

As the teeth are beginning to form and get hardened, 
when the child is still within the mother, it follows that 
for their good development the mother’s health must be 
quite good; and it can * be only as good as her mouth. 
Naturally the prophylactic treatment of the child’s teeth 
and mouth must begin with the mother when the child is 
forming within her. 

When the teeth of the first set are being formed and 
calcified during the inttauterinc life, tlie teeth of the per- 
manent set are also being formed from the elongation of the 
same tooth band as gave rise to the deciduous teeth. The 
rest of the process of development is the same as in the 
deciduous teeth. 



Chapter III. 

ERUPTION OF THE TEETH. 

Teething;. 

Given normal conditions of the development and calcific- 
ation of teeth; and healthy general condition of the body, 
the teeth become ready to appear in the mouth at the age of 
6th-7th month, and Teething or eruption of the teeth begin. 
Why and how these teeth erupt is not definitely }aio%vn, 
but there are certain ingenious theories advanced to explain 
the process. They are 

1, Eruption of the tooth due to the elongation of its 
root 

The facts that upset this theory arc 

(а) That teeth with stunted roots have erupted to 

their full height 

(б) Teeth with well formed and long roots have not 

erupted, and remained embedded in the jawsfor 
the life time; or erupted very late in life. 

(c) The disproportion between the distance travelled 

by the tooth during eruption, and the depth of 
tissue added to the end of the root during that 
time. 

(d) The altogether different method of eruption of the 

teeth in Crocodiles and other Reptiles. It is a 
force quite independent of the elongation of 
their length. 

2. Deposition of fresh bone*tissue on the^^por of the 
tooth socket. 



The fact thsit no such lx>ne formation ‘s seen under a 
microscope, is against this theory. 

3. Bone-current, j*en(;ral prowtii and advance of the 
txjne towards the surface, carcyiog the teeth witii it This 
thcor>' suggests the rcsemhlance of this process to the 
shedding of the roots and scqocstra of bone; but no evidence 
of such bone formation is seen under u microscope. 

Age and order of the Eruption of 
Deciduous Teeth- 

The tcetli of the tempocar)' set are 20 tn number and 
they erupt at dinercnt periods and in particular order as- 


shown lielowi— 


Central Incisors 

... 5-S Months. 

Lateral „ 

... S-to „ 

First molars ... 

... I2-i6 „ 

Canines 

... 14-20 „ 

Second molars 

... 20-36 „ 

The loiver teeth erupt before the corresponding teeth in 
the upper jaw, with the axeeption of tlie Lateral incisors 


which erupt after, the upper Lateral incisors have erupted. 
Tills dentitiou starts earlier tmd finishes sooner m girls 
than in boys. From, this table it will be seen that the teeth 
erupt in groups, with intervals of about 2-6 months, there 
being longer intervals between the eruption of the liack 
teeth. This dentition (eruption of the teeth) is a physiolo- 
gical process aud is one of the Critical-periods in the cycle 
of human life; and like other Critical-periods such as 
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puberty, Uterine gestation, and Menopause is attended 
with exaggerated nervo-\'ascular function, which may easily 
culminate into a pathological condition. The cases culminat- 
ing into pathological conditions, are many and they could 
hax'e easily been more if it were not for these interrais bet- 
ween the eruption of the groups of teeth. In these intervalsy 
the child is allowed a chance of recuperation of the nen,’o- 
\’a5cular energy spent in the eruption of the teeth. 

Signs of Normal Dentition. 

They are — 

I. Distinct outline of the tooth felt under the gum. 

2« Gum whitened and elev'ated over the erupting 
tooth. 

3. Increased flow of salii-a. This is due to the 

physiological irritation at the time, and to the 
increased activity and growth of the salivary 
mechanism preparatory’ to the change in diet 
needed at that age. 

4. Tendency of the child to rob the mouth, and 

to bite at hard things. 

Under ordinary conditions this process of teething may- 
pass aw-ay quite unnoticed, but as is generally the case, the 
majority of children suffer from certain patholc^ical con- 
ditions. Before considering these pathological conditions, a 
few words on the constitutional conditions affecting the 
dentition will not be out of pface. 

These conditions ate— 

(i) Congenital syphilis. (2) Ricbets. (3) Idiocy. 
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Congenital Syphilis. 

There is early eruption of the teeth in children afflicted 
with this disease; and it is not uncommon for them to be 
bom with one or two teeth in place. The early eruption of 
teeth as a sign of congenital Syphilis is now discounted 
by several syphilographers who now maintain that in fact 
eruption is delayed in these cases. This is not a certain 
sign of this disease, for there are instances noted of people 
absolutely free from this disease, having been bom wth 
teeth. Richard III of England, Louis XVI of France, 
and Jlirabau, the famous French revolutionist, are said to 
have been bom with teeth. To ascertain the presence of 
congenital syphilis, the following dental stigmata which are 
pathognomonic of this disease, must be looked for:— (i). 
Hutchinson's Teeth. (2) Cuspal atrophy of the first permanent 
molar, (3) Multiple systemic lesions of the permanent teeth, 
(4) The multiple and ^stemic lesions of the temporary 
teeth, «pccially the cup-shaped erosions of the molars- 
Breast-fed children usually erupt teeth earlier than those fed 
on other milk. This is due to the rapidly and easily 
assimilable substances in the human milk. There is a case 
noted of a child having a complete set of milk teeth at birth. 

Rickets. 

In this condition the eruption is usually delayed. It 
< is supposed to be due to the thickening of the Dcntal-follicle. 

Idiocy. 

In this condition also the eruption is very much retard- 
~ed. This is supposed to be doe to thefact that the brain 
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and teeth both being ectodermic structures, are liable to the- 
same tissue disturbances. 

Diseases in relation with first Dentition. 

Thej' are Local and GeneraL 

Loca!. 

Stomatitis. — i. e. inRammation of the mucous membrane- 
of the mouth cavity. 

Signs and Symptoms. 

1. Swelling of the gums. 

2. Redness and heat in the part. 

3. Increased salivation. 

4. Child is restless; but feels more comfortable in' 

sitting posture. 

5. Slight rise of temperature. 

6. Tendency of the child to rub the gums. 

7. Generalwakefulness and sudden a\vaking with a 

cry. 

When the condition is severer there might occur— 

8. Ulceration of the gums and mucous membrane, 
g. Foul breath from the mouth. 

Treatment. 

In early stages open out the bowels, clean the mouthy 
and apply some friction to the gums. If the symptoms 
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still persist incise tlie gum over the erupting tooth to relieve 
the tension. In the ulcerative stage clean the mouth with 
Mel'bomcis (borax i oz.honi^ i oz.) or Glycerine of borax. 
Chlorate of Potash X grs. to an ounce may be added to it 
with great advantage. In severe cases it may also be 
prescrilxxl internally in 2 gr. doses. Ulcers may be touched 
with SiK-er-nitritc or Carbolic acid. 

Genera). 

Teething, like all other Critical-periods, is attended 
with increased irritability of the nervous system and 
lowering of body resistance. Thus it subjects or predisposes 
the individual to pathological conditions in the part that is 
naturally weak. In infancy the nervous system is highly 
predominant, and the slightest jwripheral irritation is apt to 
cause a general disturbance. There is no system io the 
body that is not aflucted during this critical period and the 
affections caused arc in \— 

1. Ahmetitary System'. 

Di.arrbcca, constipation, vomitting. 

2. Respiratory Sysletni 

Bronchitis and cough. 

3. iVervoMS System; 

Sleeplcssnras, screaming attacks, epilepsy, con- 
Milsions, trismus of Uie jaws, 

Skitv, 

Facial eczema and herpes. 

5. Urinary System: 

Polyuria, anuria, and dischaiges like that of 
gonorrheea. 
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Whatever the symptoms are, they disappear as soon 
as all the teeth of the group that is erupting are out. They 
■may or may not re-appear at the time of the eruption of the 
other groups. 


Treatment. 

Before treating the subject of treatment a few remarks 
on these troubles mentioned above will not be out of 
place. It is generally believed by parents and medical men 
that these troubles are the physiological sequence of the 
process of Teething; but now it is proved by those dealing 
with the diseases of children that they are more due to the 
unclean condition of the mouth at the time of teething than 
to teething itself. So naturally the first care of the medical 
man must be to avoid the troubles coming in by keeping the 
mouth clean from the very birth of the child. Though 
teething is undoubtedly an indirect or a predisposing cause 
of these ailments, yet its effects on the health of the child 
are very much exaggerated in their importance, and the 
diseases occurring simultaneously with the eruption of the 
teeth are in many cases wrongly ascribed to the process 
of teething. Teething as an explanation of the symptoms is 
too often a cloak for the ignorance of the medical man, of 
the right cause of the trouble. Choleric diarrhcea, high 
fever and cough of double pneumonia have often been light- 
heartedJydiagnosed as diarrhcea and fever due to teething. 
It is always advisable to think of all the causes that might 
produce the trouble, and only on foiling to find any such 
cause, and if the child is of the age when it is likely to cut 
the teeth, to think of teething as the very last cause of 
that trouble. Having ascertained teething as the cause, 
treat it 



Treatment. 


1. Avoid weaning the child. 

2. Avoid sudden changes in the diet. 

3. Avoid exposure to sudden changes of temperature. 

4. Avoid unclean bottles. 

5. Restrain the child from sucking undesirable articles. 

6. Do not give teething powders. They are very in- 
jurious to children. They contain Mercury and Opium, the 
very two drugs that are contraindicated for children. It is 
argued in favour of these powders that they sooth the child 
and make it quiet. The child becomes quiet because it is 
made loo ill by these powders to be othenvise. 

7. Avoid vaccination at the time. 

8. Wipe the gums and the mucous membrane clean 
after every feed with Glycerine of Bora.x or Mel Boracis 
on a piece of coarse cloth. In sewre inflammation of the 
mouth Chlorate of Potash (10 grs. to an ounce) may be 
added to it. It may also be given internally in 2 gr. doses. 

This treatment failing, 

9. Incise the gum over the erupting tootli. 

M. Ambroise Parc to whom are attributed those famous 
words" I merely try, it is God tfuil cures" -was the first to 
suggest this operation of Lancing ix. incision of the gums. 
It IS a useful operation but unfortunately it is often misus- 
ed by medical men and unqualified dentists. Instead of 
being a rare operation it is unfortunately very frequently 
used by these men- Some use it as lightly as they diag- 
nose teething as the cause of the trouble they are call^ 
upon to treat. More often than not, it is used greatly in 
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advance of the stage when it may be needed, and con* 
seqaently does more harm to the patients than any good 
When done before time the wound heals up by granula- 
tion and cicatrisation. This cicatricial tissue offers greater 
resistance to the erupting tooth than the^normal gum tissue. 

Technique of the Operation. 

The child must be placed in the lap of a nurse or assist- 
ant sitting opposite the operator. The operator must take 
the head of the child in his lap and firmly fix it before the 
operation. Then with a hatchet blade lancet, or a curved 
bistoury duly protected, the gum over the tooth must be cut 
down till the lancet touches theenamel of the tooth. A crucial 
incision should be put in the case of the hack teeth, and a 
straight incision more anteriorly than posteriorly in case of 
the front teeth, and then free the flaps from the surface of 
the tooth Of cut them away. 

At the end of 2-21 years the deciduous or temporary 
dentition is quite complete. Then when the child reaches 
the age of 6-7 they begin falling out of the mouth making 
room for the teeth of the second or permanent set 



Chapter IV 

SECOND OR PERMANENT DENTITION 

Rpmbcr.'ie h ,1, 

nfpM P f *= Incisors, Can- 

1 , r"!, "" ’"= in the temper- 

^ set vh, k the mohrs have no such predecessors. Pa- 
tnonent teeth appear in the place vacated by the leraponij 
teeth whreh fall not by a process of ab^rptionoMS 

Absorption of the Temporary Teeth. 
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c. That often the time of the absorption of the tem- 
porary teeth does not synchronise with that of 
the incoming one, as it must, if pressure be 
the cause of absorption. 

The second theory is better accepted for it is borne out 
by the observations under the microscope. A group of multi, 
nucleated cells called the Absorbent Organ is always seen in 
the place of absorption, irrespective of the presence or 
absence of the succeeding tooth- 


Order and dates of eruption of the 
permanent teeth. 


Teeth. 

Dates of Eruption, 

I. First Molars ... 

6tb year 

2. Central Incisors ... 

7th „ 

3. Lateral Incisors ... 

8th „ 

4. First Premolars ... 

9 th „ 

5. Second Premolars 

... ... 10th „ 

6. Canines ... 

iith „ 

7. Second Molars 

12th „ 

S. Third^Mokrs 

... ... iSth-25th year. 


These are the approximate dates at which these teeth 
erupt, and very often there occurs diversion from these 
iates. Of all :the teeth the third molars are the most 
irregular in their time of emptioru They erupt at any time 
between 18-30 years and even at a later date than that. In 
ane instance it is noted to have erupted at the age of 73. 
The author had a similar experience in the case of a. lady 
aged about 65.' But unfortonatdy oaving to the old age and 
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\'Ct3’ weak conditjon of the patient, for she was a chronic 
invalid confined to bed for well nigh twenty years, she 
could not cut that tooth which was distinctly felt underneath 
the gum tissue. As a rule lower teeth erupt before the 
corresponding upper teeth wth the solitary exception of 
llie Preraolars. Since the penetration of the gum a tooth 
takes about a year to fully erufA into occlusion. Roots of 
the teeth are not completed till about three years after the 
eruption ; but the root of the 3rd molar is complete at the 
time of eruption. The pathological disturbances met with 
during the first dentition are usually absent during the 
period of eruption of the second set It is because 

1. The process of eruption of the permanent set is a 
more gradual process than that of the deciduous set, and so 
does not need such sudden expenditure of neivo-vascular 
cnerg)' as in the case of the first dentition. 

2. The child is much stronger at the time of the 
second dentition. 

3. The child at that stage is less susceptible to the 
effects of nen'ous irritation. 

Though the pathological disturbances incidental to the 
first dentition are absent at this stage, some severe disturb- 
ances sometimes do occur locally in the mouth and in the 
adjacent parts. They are usually confined to the eruption of 
the 3rd molars particularly the lowers; and are always due to 
the want of room in the jaws for these teeth. So, before these 
disturbances are considered it will be interesting to see liow 
this room for the bigger teeth and greater number of teeth, 
of the second set is product in the jaws. 
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The Development of jaws, and the arrangement 
of the teeth during the second dentition. 

To accommodate the greater size and number of the 
teeth of the second set, the jaws are constantly bat gradu- 
ally developing during the whole period of the second denti- 
tion. The upper jaw grows bigger by the deposition of fresh 
bone on its outer surface, and by the expansion of the nasal 
passages and air sinuses in it. The lower jaw grows by the 
deposition of fresh bone on the outer surface of the body of 
the bone, and on the posterior surface of the ascending 
ramus. While the deposition is taking place on the posterior 
surface of the ascending ramus, there is absorption of bone 
taking place from its anterior border, thus widening out the 
angle of the jaw, making more room in the mouth. The 
freely mobile condition of the muscles of the tongue, lips 
and cheeks also help in making the room in the mouth by 
expanding the bony and dental arches. Further room is 
obtained by the arrangement of the teeth of the second set, 
in a greater segment of the arch than that attained by the 
temporary teeth; and also by their assuming more oblique 
direction than that assumed by the temporary teeth. 

Disturbances incidental to the second dentition. 

As said above they are mainly found in connection with 
the 3rd molars, and more especially the lowers. Symptoms 
presented are 

1. Swelling, redness, and heat in the gum over and 
about the erupting tooth. 

2. Sometimes suppuration and ulceration of the gum 
tissue. 

3. Slight rise of temperature. 



4. When the condition is se\'ere, there is inflammation 
and swelling of the adjacent soft tissues, thus causing the 
closure of the mouth. 

This closure of the mouth or Trismus as it is wrongly 
called, is due to the spread of tlieinflammation to the adjacent 
soft tissues I. e. the Temporal and Pterygoid muscles and 
other soft tissues ; and not to the reflex irritation as it was 
formerly supposed to be. This is proved by the following 
facts. 


(<r) That general anassthesia cannot produce the 
relaxation, which it must if the closure ^s•as 
only due to the reflex Irritation. 

(6) The trismus or the closure continues even after 
the removal of the cause i.e. the offending 
tooth. Trismus should disappear with the 
removal of the cause if it he due to reflex 
irritation. 

Serious affections in relation with the 
3rd molar. 


The)' are 

A. Intiammatlan of the Inferior dental nerve and 
artery, owing to their close proximity to the 
apex of that tooth. Tliey get involved in the 
inflammatjonabouttbattoolb. Their pro.Timity 
to this tooth is so close that they sometimes (of 
course very rarely) actually pass through the 
root of this tooth. Under such circumstances 
they stand the risk of being ruptured during its 
extraction. 
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B. Inllammatton of the soft tissues of the Fauces and 

the Pharynx. There is an interesting peculiarity 
with the inflammation round the 3rd molar, and 
that is that it always travels backward in the 
throat, and never forward. It is indeed pecu- 
liar that the and molar, though in such close 
proximity to the site of inflammation, is almost 
alw-ays free from it It is due to that tendency 
of the inflammation to travel back^vards, and 
not fonvard. 

C. Severe inflammation of the surrounding' tissues. 

Muscles generally involved in this inflammation 
are the Temporal and Plerygotd, and not the 
asisosually believed. 

D. Necrosis. This generally occurs after the extrac- 

tion of the tooth, and is due to the stripping of 
the muco'periosteum, which is very closely 
adherent to the neck of the tooth. 

E. Ludvic's Angina lir.the inflammation of the cellu- 

lar tissue under the jaw and between the two 
layers of the Cervical facia. It is due to the 
direct spread of the inflammation about the 3rd 
molar to this part. It is a very serious and 
almost alu'ays fatal condition. The fatality is 
due to the resulting toximia and cedema of the 
Glofis. By this osdema the Glolis loses its 
function, and consequently causes death by 
asphixta. 

F. Retropbaryngial abscesses. They are due to- 

the extention of inflammation or actual pus into 
the walls of the Pharjnx. 
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Q. Abscesses in the neck end above or under the 
Clavicle. They are due to the extension of the 
inBammationorpus onUvards and down^va^ds 
between the Cervical fascia and the Platisma 
M^oides. 


Treatment. 

In early stages prescribe hot water, or hot poppy-head 
water gargles, and counter-irritation to the gums in the form 
cf paint consisting of 

R. 

Tine. Iodine 

Tine. Aconite 

Spirits of Camphor aa equal parts. 

The mter used must be as hot as the patient can bear and 
not luke^vam1. On no account use the fomentation outside 
the mouth. This failing. Incise the gum over the tooth. 
Care must be taken not to incise too carly.f Incision failing 
to relieve the symptoms, removethc offending tooth. It is 
not ahvays easy to get at that tooth, it being impacted 
behind and against the and molar. When so impacted it 
eats into the back surface of the 2nd molar and causes severe 
pain {Odontalgia) by exposing the nerve in that tooth. In 
such a case it may need the removal of the 2nd molar. The 
symptoms may disappear with the removal of that tooth, 
but if they still persist, the offending tooth may also be le- 
mo>^ at a later date. In case of severe inBammation the 
wound should be kept open for sometime after the extrac- 
tion, by frequent irrigations with antiseptic fluids like 
Hydrogen Peroxide. Sometimes severe pain comes on after 
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the extraction. This may be due to the close promixity of 
the Inferior dental tierve, or to the exposure of the nerve in 
the and molar caused by the impaction of the offending 
tooth. The second condition is more often responsible for 
that pain than the first. 
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CiiAPxrR V 

VARIATIONS IN SIZE, NUMBER AND 
STRUCTURE OF THE TEETH. 

Variations in Size. 

Teeth vary very much in size; upper Central incisore 
and Canines, and lower Premolars are the teeth that 
generally grow larger, and the Lateral incisors generally 
tend to be smaller in size. When they are larger in size, 
they must be recognised from Geminated teeth U. two teeth 
joined together. When smaller in size they must be dis* 
tinguish^ from the temporary teeth, which can be disting* 
uished b) 

1. Abrupt termination of the enamel at the neck of the 
tooth. 

2. Marks of use (attrition) on the cutting and grinding 
surfaces. 

Smaller size. 

4. Tcansluceacy of the eoaracL 

Variations in number- 

It is more common to have an c.\-cess than a deffict- 
ency of the usual number. When they are in excess 
theyarecalledthe Supernumerary teeth. — These teeth may 
resemble the normal teeth or may be abnormal in form. 
\Vlien normal in form they are generally found in the 
regions of the upper Lateral-incisors. When abnormal 
in shape they are generally found in the median line in 
the front of the moutlL They are more often found in 
the upper jaw, than in the lower jaw. They are generally 



27 


Bilateral i.c. found on both sides. \Vh«i found in the back 
of the mouth they are almost always in the regions of the- 
3rd molar, and rnostly placed on the outside of them- 
Except under rare conditions they must always be removed. 

Deficiency in number. 

It is not uncommon to come across the congenital' 
absence of one or two teeth or an entire group of teeth. 
The teeth that are most absent are the 3rd molars ; and 
next to them are the upper Lateral-incisors. The wTiter is 
an example showing the absence of the whole group of 3rd 
molars in his mouth. He has seen several cases of the 
absence of the upper Lateral-incisors. The radiograph of 
one of them showed fully developed teeth embedded horizon- 
tally inside the jaw. A few cases arc known of the entire 
absence of all the teeth. One example of it was that Hairy 
man of Burma who was examined by the Anthropological 
Society of Bombay a few years ago. 

Variations in Structure. 

Tw'o classes; 

1. Those occurring duringCalcification and before they 
arc erupted. 

2. Those occurring after Calcification and eruption; and 
usually caused by the pathological processes in the period- 
ontal membrane. 

These variations in the tooth structure are due to the 
defects in the blood supply. These defects may be in the 
form of its defecti\’e composition, or its being charged with 
cctlam otgatiisTfis or 'Nat’ara.Wy RieJjtls aT»d'. 



Syphilis being essentially the blood-diseases, are the most 
likely diseases to cause the disturbance in the structure of 
the teeth. This defect In structure may vary in extent 
from the mere staining of the enamel to the formation 
of pits and gro%'es in the enamel, and even to quite altered 
formation of the rvhole tooth as in case of Hutchinson’s 
teeth. This condition of the defective tooth structure 
(Hypoplasia) generally aflccts the permanent teeth. It is 
also sometimes found in the temporary teeth, and then it is 
due to some severe constitutional disturbance in the 
mother during the period of calcification of these teeth 
i, c. the latter part of the intra-uterlne life of the child. 

Hypoplasia may be 

(i) General i. e. more than one or two teeth being 
^involved, and due to the general constitutional disorder. 

(a) Local j, e. affecting one tooth, and due to severe 
local disturbance. 


Genera) Hypoplasia. 

Teeth generally affected arc the Incisors, Canines, and 
the Molars. The parts of the teeth affected are those that 
were undergoing calcification at the time of the severely 
■disordered nutrition, that caused the defects. 

Syphilis. 

^ It is one of the conditions of disordered nutrition that 
.causes hypoplasia. It generally affects the permanent teeth, 
but it sometimes affects the deciduous teeth as well The 
permanent teeth mostly affected by this disease are the 
Incisors, Canines, and Molars. The characteristics of 
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the front teeth affected by Syphilis (Hutchinson's teeth> 
are 


1. They are bluish in colour. 

2. They are barrel-shaped. 


3. They are smaller in size. 

(_ 4. They are notched at the c utting edg e.~ 


The notch in the cutting edge is the diagnostic chara- 
cteristic of the syphilitic tooth. Its formation is due to 
the mal-development of the middle of the three cusps 
usually present on the edge of a newly erupted tooth- 
Though the notched-teeth (Hutchinson's teeth) are charac- 
teristic of Syphilis, yet it would not be wise to diagnose the 
trouble from the notches alone; for these notches can also 
be produced in cases of hypoplasia due to causes other than. 
Syphilis. For the definite diagnosis of Syphilis signs and 
symptoms other than Hutchinson’s teeth must be looked 
for. The other conditions that may cause Hypoplasia are 
Rickets and any severe febrile or nutritional disturbance to 
the mother during the latter part of that pregnancy. 


Local Hypoplasia. 

It affects one tooth, and may be due to 

(1) The inflammation or suppuration at the apex of the 
overlying deciduous tooth, at the time of the formation and 
calciBcation of the affected tooth. 

(2) Injury inflicted on the affected tooth] by the injudi- 
cious.'extraction of the overlying deciduous tooth. 
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Chapter VI 

IRREGULARITIES OF THE TEETH. 

In this condition the normal arrangement of the teeth 
ijn the regular dental arch is upset, and some teeth are either 
pushed outside or inside the arch, because of the want of 
room for these teeth m that arch. The causes that are 
responsible for this want of room are; 

Gerteral Causes. 

r. Modern Civilisation — It is a common experience of 
the student of human anatomy that the mouths of the 
ancient people, and the modem uncivilised or primith'e 
nations are free from these irregularities as compared to the 
present generation. Even in this generation people of the 
lower grades of Society arc more immune from this trouble 
than those of the upper and more advanced classes, because 
of the former having broader jaws than the latter. The' 
dimunition in sire of the jaws of the present generation is 
due to the present civilisation, and is produced through the 
blood supply. The brain and the jaws derive their nutrl* 
tion from the same source t.e. the Caroltd'arlenes. The 
strain of modem education and in fact all the environments 
of modem civilisation, entailing greater exertion upon the 
brain, necessitates a bigger supply of blood or nutrition to 
that part. This increased supply of blood to the brain is 
derived at the sacrifice of the osseous stracturcs of the jaws 
and teeth; and as the result of which these structures have 
degenerated. 

2. Modern cooking: — ^The present generation of men, 
having taken to softer and better cooked food than their 
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ancestors used to have, do not now need the powerful and 
big jaws of their forefathers. Modern cooking calling forth 
less exertion on the part of the jaws and teeth to masticate 
that food, indirectly robs them of a certain amount of 
nutrition, thus causing the dwindling of the size of the jaws, 
and the number of the teeth. Man’s dentition has fallen to 
32 from the former normal Mammalian dentition of 44, and 
still shows a tendency to fall lower. It is not uncommon 
now a days to find only 28 teeth in human mouths. 

3. Selective breeding: — ^This cause entirely owes its 
existence to the weakness and predilection of men for girls 
wth pretty faces i.e. narrow tapering faces, with pretty 
looking small mouths with not much room in them for 
ample dental arches. Thus seeking pretty faces, men un- 
consciously become responsible for the infliction of this 
trouble on their children. 

4. Race-crossing:— Race^crossing or cross-marriages 
between different nations having their own peculiar charac- 
teristics, tend to produce the mixture of these characteristics 
in their offsprings. Thus it is plain, that if a man of a 
'nation with big jaws and big teeth, marries a girl of another 
race with small jaws and small teeth, their offsprings will 
develope in them a mixture of the characteristics of both 
the parents i.e. the small jaws of the one and the big 
teeth of the other, and consequently the irregularity of teeth 
in their mouths. 

5. Heredity: — Heredity sometimes plays a part in this 
trouble. Certain irregularities are undoubtedly handed down 
from generation to generation, thus practically becoming a 
family trait. 
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Local causes 

I. Premature removal ol the temporary teeth:— The 
eruption of the teeth of the second set in regular arch 
dep)ends so much on the condition of the temporary teeth, 
that it is ^'ery important to keep them in quite a healthy 
condi^on, and so to make them last their full span of life 
intended for them by Nature. No tooth of the first set 
should be prematurely removed, for the room thus produced, 
which should really be occupied by its successor in the 
second set, will be encroached upon by its neighbours. 
Premature removal as for example, of the and temporary 
molar, will cause the ist permanent molar to move foro’ards 
and take up the room normally intended for the 2nd pre* 
molar. So also will the removal before time of the Can- 
ines cause the irregularities of the ist premolar and lateral 
incisors. 

2. Late removal of teeth:— Tardiness in the remor’al 
of a temporary tooth which persists beyond its time, is as 
much a fruitful cause of the irregularities as premature 
removal. The temporary tooth if it does not fall out by it« 
self at the proper time, must be extracted in right time. In 
this connection it is best that one should know the periods 
in life at which dlfierent teeth erupt, to enable one to 
render efficient help to the patient at the right time. 

3. Mouth-breathing; — Mouth breathing is also a very 
fruitful cause of the irregularities in the upper jaw. These 
irregularities and the high vanlted palate, are usually 
associated with mouth-breathing due to some nasal obstruc- 
tion, thus suggesting the possibility of a connection between 
the two. It is now definitely established thatirregularities 
like the S»^rior-^rc»ir»sjo« (projection fonvards of the upper 
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front teeth) and high narrow vaulted palates that are usually 
associated with this irregalarity, are entirely due to the 
obstruction in or at the back of the nasal passage. This 
obstruction is mostly in the form of certain growths called 
Adenoids ^vhich are found in the back of the nose. Apart 
from causing the dental and bony deformity in the mouths, 
these gro^vths have certain &r-reaching effects on the 
general constitution of the body. The human frame be- 
comes so wrecked by these growths that it is readily affected 
by any other disease. One would not w'onder at such a 
result when one will appreciate the fact that the body is 
deprived of a good part ol the air, one of the three elements 
essential for its good development. Medical men may 
rightly be advised to remove these growths as soon as they 
are recognised. The earlier they are removed, and so the 
nasal passage opened out, the better it will be for the patients. 
It is often argued that as the Adenotds disappear at maturity 
they need not be removed. Yes, it is true that they dis- 
appear, but before they disappear they leave their evil effects 
behind them, and they are: 

A. The habit ol mouth breathing, which means that 

the air which most be heated to body tem- 
perature and filtered before it reaches the 
lungs, reaches there quite cold, thus exposing 
the lungs to respiratory diseases. 

B. Infantile nasal cavities. 


C. A High vaulted palate, which means insufficient 

room for all the teeth. 

D. Protrusion ol the front teeth, which means the 

marring of the features. 

£. Unhealthy condition of the gums and teeth vrith 
their consequent evil effects on 
of the body. 
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F. Adenoid looks t. e. idiotic looks. 

Q. Dull mentality as of idiots. 

H. Chronic troubles of the ear. 

In face of these evil effects caused by Adenoids, it would 
Tjc silly to argue against their early removal. 

4. Supernumerary teeth: — Supernumerary teeth i.c. 
teeth in excess of the usual number, are sometimes the cause 
■ofthe irregularities in the arrangement of the teeth. They 
must be removed as soon as they are recognised. 

5. Habits: — The habits of sucking the Comforter, the 
thumb, the lip and the tongue cause the irregularity in the. 
front teeth. 

6. The Frenumof the lip— The Frenum ofthe lip, when 
attached to the periosteum of the jaw on the inside, instead 
of on the outside as is usually the case, causes the irregul* 
artty of the front teeth. In this case the Central-incisors 
are separ.ited from each other. 

Trenlmenl. 


1. Preventive. 

2. Remedial. 


Preventive treatmenL 

To prevent these irr^larities coming in, the child’s 
mouth should be periodically examined during the whole 
period of dentition. The deciduous teeth decayed or healthy 
should be removed in right time to facilitate the erupliou of 
theii successors in their proper places. Premature removal 
of the deciduous teeth should be avoided, for then the room 
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thus produced will be encroached upon by the adjacent 
temporary teeth, thus ousting the legitimate fhture perman- 
ent tooth from the place really belonging to it To avoid 
this premature loss, any decay in them should be treated at 
an early stage, and cavities filled up as in the permanent 
teeth. Special care should be tak^ of the ist permanent 
molar for its premature loss by decay, is one of the most 
fruitful causes of the irregularities of the permanent teeth. In 
deciding upon the line of treatment, sex and age of the patient, 
the question of heredity, general health, and contour of the 
face of the patient, have to be considered. 

Sex i — The correction of irregolarities is more essentia 
in girls than in boys, for they mar the features. 

Agei — The sooner the treatment is undertaken, the 
better it is accomplished. The line of treatment will also 
depend upon the age of the patient. The slow mechanical 
treatment should be avoided in young adults i.e. after the 
age of X 2 , for the appliances used in this treatment are 
likely to set up periodontal inflammation. 

Hcrcdi/jj Hereditary irregularities are best left alone, 
for they are not very amenable to treatment. Besides they 
are also likely to recur. 

Temperamentz-^ln. subjects of nervous temperament and 
•weak constitution, it is best to do the immediate or surgical 
regulation. 


Remedial treatment. 

It can be carried out on two lines. 

(o) Mechanical or slow treatment by means of 
mechanical appliances. 

(6) Immediate or Surgical treatment. 
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Mechanical treatment. 

It consists of the appUcation of mechanical appUance, 
to move the misplaced tooth or teeth in their proper place 
in the arch. The dental profession is divided in opinion on 
this line of trcatmenL Some dentists believe that all defor- 
mities can be rectified by means of these appliances. Against 
them there are some wlio believe that these appliances by 
themselves are not cnoegh to rectify the trouble. They base 
their opinion on the ground of the wantof room in the jaw for 
these misplaced teeth. Their treatment consists in creating 
some room for these teeth in the jaw prior to the application 
of the appliances. It is often found in practice that the mak- 
ing of the room only is enough, and the rest /.c. moving of the 
teeth in place, is accomplished by Nature. The second line 
of treatment seems to be more rational, since mnt of room 
is the most potent cause of all these deformities- The room 
is made by judicious extractions of some group of teeth. 
Choice of groups vzry according to the deformities to bo 
rectified While e.xtfacting some teeth, for making the room 
some points have to be remembered, for extractions of any 
and every tooth at random will not produce the required 
room. Those points are : 

1. Extract such teeth as would unlock the bite, for 
otherwise no room will be produced. 

2. When removing the teeth, corresponding teeth in 
both the jaws, should be selected for removal. The Removal 
of such teeth only xviU unlock the bite and so produce the 
required room; and will interfere far less with the masticat- 
ing power, than any other procedure. 

3. When the e-xtraction of a particular tooth is decided 
upon the corresponding tooth on the opposite side must 
also be extracted This mil not disturb the median line. 
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Mechanical appliances. 

They are made to suit the case in hand. They work 
by one slow and continuous process of absorption of bone 
by mild rarefying osteoitis, and regeneration of bone* 
Absorption of bone takes place in the part in which the 
tooth is to be moved; and regeneration takes place behind 
the tooth in the part just vacated by it. Rectification of 
irregularities by these appliances is a long process covering 
a period of 3-6 months. Action by the appliance must be 
very gentle but constant, otherwise it will cause severe 
inflammation of the Periodontal membrane and consequent 
looseness and falling out of the tooth. 

Immediate or Surgical treatment. 

It consists of surgicaUy moving the tooth in one sitting 
to its desired place, and retaining it in that new position by 
means of a splint or any other retaining device. As in all 
other operations, proper asepsis most be observed, Success 
of this operation will depend on the proper and rigid fixa- 
tion of the tooth in its new posiUon. 



Chapter VII. 

INJURIES OF THE TEETH. 

1. — Concussion. 

It may be caused a slight blow, direct or indirect i. e. 
jamping on the hills, or a blow on the chin. This injury 
may cause slight or severe ioilaramation of the surrounding 
tissues of the tooth (Periodontitis). This inflammation 
may spread to the tooth pulp and may cause its inflamma. 
tion (Pulpitis) and even its death. When the injury is 
scN'ere enough to cause the rupture of the tooth-pulp and 
thus its immediate death, no symptoms may be produced at 
the time of the injury, and the event may pass off unnoticed. 
In these cases, after some time discolouration of the tooth- 
tissue appears, and ultimately the tooth becomes quite 
dark. 


Signs and STraptoms. 

When the injur>' is slight, the patients generally come 
with inflammation of the surrounding tissues (Periodontitis). 
Signs and symptoms in that case will be, 

1. The tooth rs tender on pressure, 

2. Slow, dull, constant, gnawing pain. 

3. Redness and pufBncss of the gums round the injured 
tooth. 

4. The tooth responds to, but is not painful to thermal 
stimuli. 

When the injurj' is se\-erc and the tooth pulp is involved 
in the inflammation, the patient complains of sharp, shooting 
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pain, instead of the slow dull pain of Periodontitis. This 
pain is often reflected to other teeth and adjacent tissues on 
the same side of the mouth, either in the same jaw or ewn 
in the other jaw. Application of heat and cold to the tooth 
will cause severe pain. 

When pulpitis is severe enough to kill the pulp and' 
suppuration supervenes, the tooth no longer responds to 
thermal stimuli; and there is the throbbing pain of suppura- 
tion, instead of the sharp lancinating pain of the inflamma- 
tion of the pulp (pulpitis). The tooth is also verj' tender to 
touch, because of the severe periodontal inflammation due 
to the suppuration. 


Treatment. 

It wU vary according to the nature of the damage 
I’.e. whether or not the pulp is involved. When there is 
periodontitis only, not involving the pulp, the treatment 
will consist of hot water fomentations in the mouth, with 
application of counter-irritation to the gums round the 
affected tooth. For application as a counterimtant the 
following prescription can be strongly recommended. 

R. 


Tine. Iodine 

3i 

Tine. Aconite 

3i 

Spirit Camphor 

3i 

Prepare linimenL 



In case of periodontitis, withthe pulp involved (pulpitis) 
the same treatment may do. But if the symptoms do not 
yield to treatment within two or three days time, medical' 
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men may be advised to refer the case to the ^tisl, for 
further prolonged efforts at saving that p«lp will set up very 
severe and often incurable periodontitis, which may need 
the remov’al of the tooth. While dentists can by proper 
treatment save the tooth. His treatment consists of killing 
.and removal of the pul|^ and then filling the root canals 
and cavity in the body of the tooth. 

2- Dislocation. 

It is the accidental displacement of the tooth, as a 
result of se\'ero jnjiny. It may be 

1. Partial I. e. the tooth may get loose but still stand 
in the socket. 

2. Complete t.e. the tooth is entirely thrown out of 
its socket. 


Treatment. 

In partial casos it consistsof properly replacing the tooth 
in its right place, moulding of the adjacent tissues, and fix- 
ing of the tooth with the adjacent teeth by means of a liga- 
ture or a splint. Tlie tooth must Ijc rigidly fixed, or else it 
will not take root again. Hot fomentations andcountcr- 
irritants to the gums must also lie prescribed ’ to allay the 
inflammation and pain. 

In case of complete dislocation, if the patient is young 
and is seen immediately after the accident, the tooth should 
at once be placed in its proper position, and rigidly ibcaJ 
there by mc.ans of a splint. If so promptly treated, union of 
the ruptured structures may take place. But if the patient 
is an ^ult, and is seen after a few hours of the accident, the 
-root-canal must be cleared of the pulp, sterilised, and filled 
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cp before the tooth is placed back and fixed np in its place. 
Great attention must be paid to proper splinting, for on 
proper and rigid fixation will depend the success of the 
•operation. 

Unenipted teeth are also sometimes partially or com- 
pletely dislocated. Such an accident is possible in the case 
■of Pcemolars. They are sometimes completely dislocated 
■during the extraction of temporary ^^ola^s, between the roots 
■of which they lie when \vaiting to be erupted. In case of 
such accident the tooth must be replaced in its crypt and 
adjacent parts properly moulded over it. In all cases of 
dislocation |»oper asepsis must be observed, and steps must 
be taken to relieve the pain and inflammation. 

3. Fracture. 

The upp)er front teeth, by the virtue their exposed posi- 
tion, are more liable to this accident, than any other teeth. 
Fractures may be 

1. Partial and involving the enamel only. 

2. Partial and involving the enamel and dentine, but 
not extending to the pulpi. 

3. Complete or transverse and involving also the pulp. 

Signs and Symptoms. 

There are none when only the enamel is involved- 
tVhen the dentine is also involved, the symptoms are 

1. Hypersensitiveness in the dentine exposed. 

2. Extreme pain rrith heat or cold, indicating the 
cor^estion of the underlying tooth-pulp. 
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3. Tenderness of the tooth to touch, showing the con- 
gestion also of the periodontal membrane. 

In case of transverse fractures, these symptoms may or 
may not be present, and the accident, bar slight tenderness 
of the tooth on touch and the disfigurement caused by the 
broken tooth, may pass unnoticed. 

Treatment. 

W hen only the enamel is involved, not reatment is requir- 
ed beyond the smoothing down of its rugged edges. When 
the dentine is also involved and there are signs and symp- 
toms of the hyperemia of the pulp and the periodontal 
membrane, the treatment consists of the application of hot 
fomentations and counter-irritants to the gums round the 
injured tooth, and application of obtuodants such as Silver- 
nitrate and ^tnc-chioride to the e:tposed and sensitive 
•dentine. When all the symptoms disappear, the tooth must 
be trimmed to minimise the disfigurement. Treatment in 
case of transverse fractures, is almost purely dental treat- 
ment, and the medical men may be advised not to trifle with 
the case beyond rendering immediate help to relieve 
symptoms of inflammation and pain; and to refer the pati- 
ent to the dental-surgeon as early as possible. However It 
is important for them to know certain points on which the 
treatment will depend. These points are 

I. The age of the patioit, in order to determine if the 
root of the injured tooth is completed. 

The root of the Central-Incisor is completed at the 
age of 10 years, and that of the Lateral-Incisor at the age of 
ten and a half years. On the knowledge of the age of comple- 
tion of these roots will rest the decision of immediate 
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removal of the tooth, or its retention by careful treatment, 
with an idea of future crowning. In case of fracture in subjects 
below the age of lo years, the prospects of future cro^Tiing 
being very unfavourable, the tooth may be safely removed. 

In case of the patient above the age of ten years, the 
case must be iram^iately referred to the dental surgeon for 
proper treatment with an eye to subsequent crowning at a 
later date. 

2. The sex of the patient. 

Removal of the injured tooth is of less importance to a 
boy than to a girl In girls care must be taken for its reten- 
tion for future crowning, for its remo^’al may mar their 
features. 


3. Crowding of the teeth in the mouth. 

In cases of the fracture of a tooth, in a cro^v’ded mouth 
%. e. where there is irregularity of the teeth, the tooth may be 
immediately extracted, for almost alwTiys the gap, caused 
by the extraction, will be closed up. 

In cases of transverse or oblique fractures right up 
the roots, attempts may be made to allow the natural heal- 
ing and union of the fractured ends. But failing such 
union within reasonable time the tooth is best extracted. 
Fractures of the lower teeth will be best treated by extrac- 
tion. 
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CALCULUS or TARTAR 

Tartar is the deposit on the teeth, composed of various 
salts from the Saliva, o^nic matter, pus and epithelial 
cells, mucin, food stuffs, and micro-organisms. 

Varieties. 

There are two varieties of tartar. 

j. Salivary Calculus. 

2. Serutnal calculus. 

Salivary Calculus. 

It is mostly formed on the lingual aspects of the lower 
front teeth, and the buccal surface of the upper molars, i.e.\u 
close proximity of the openings of the two mam salivary 
ducts. It is hard, dark m colour, and tenaciously adherent to 
the surface of the teeth, when it is slowly formed; and is 
soft, yellow in colour, and formed in bigquantities when it is 
rapidly deposited. It starts at the cervical margin, and 
grows by fresh deposition of salivary salts. It grmvs down- 
v.'ards pushing away the gum by its progress under and over 
the gum in the form of a ledge. This ledge allows of collec- 
tions underneath, of micro-organisms and food stuffs, which 
putrefying cause the evil consequences of the deposition 
of tartar. These are 

1. Chronic inflammation and absorption of the gum. 

2. Chronic inflammation and absorption oftheperiod- 
•ontal membrane. 
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3. Chronic inflammation and absorption of the bone of 
the alveolus, resnlting in the loosening and falling out of the 
teeth. 

The deposition of tartar can be retarded, but by no 
means prevented by cleanliness and brushing of the teeth. 
It mostly forms on the unused teeth. The deposit on the 
molars is usually harder than that formed on the lower 
incisors. 


Cause of deposition. 

It is not definitely fcnown, but is generally supposed 
to be due to the escape of Carbonic acid gas contained in 
the saliva, which is responsible for holding the salts in 
^solution. This theory recetves its support from the fact 
that there is always an abundant quantity of tartar formed 
in the mouths of mouth-breathers, where there is copious 
escapeof this gas. 


Serumal calculus. 

Serumal calculus, otherwise called Sub-gingival tartar 
on account of its usual (brmation much under the free 
margin of the gum. The source of this variety is supposed 
to be the blood serum and not the saliva. This deposit is 
very often the cause of abscesses under the teeth that are 
seemingly healthy, and have live pulp in them. 

Treatment. 

This consists of a thorough removal of the deposit and 
subsequent polishing of the surfaces of the teeth. The 
removal must be as complete as possible, for every bit left 
will act as an irritant and a nidus for further deposition. 
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Thereexistsawit^Dgimpressionamonfi the Jay peopleand even 
among the medical men, that this operation of Seallni: (re- 
moval of tartar) loosens the teeth. Such is not the case. It is 
true that very often the teeth are found to be loose after the 
tartar is removed, but that looseness is due to the tartar 
itself, and not to the operation of Scaling. This operation 
only makes the looseness manifest itself. Even granting 
that this operation loosens the teeth, medical men may 
be advised to recommend this operation, for clean though 
slightly loose teeth are betterthanscemingly firm but dirty 
teeth, covered with abundance of tartar, harbouring accu- 
mulations of germs and putrefying food stuffs under it. For 
the after-treatment to follow the operation of Scaling cither 
of the following prescriptions may be advantageously used- 

R. 

Tine Myrrh 3 i 

Thymol gr, i 

Aqua chloroform ... ... 02. tv 

To be rubbed in the gum with a brush. 

Prepare solution. 


Tine Iodine 

3i 

Tine Aconite 

Si 

Spirits of Camphor 

... Si 

Prepare liniment 


To be applied to the gums after hot gargles. 
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Chapter X. 

THE BACTERIOLOGY OF THE MOUTH. 

The mouth cavity even in the healthiest condition is a 
good incubator for all sorts of germs. In it are found all the 
conditions viz^ the temperatore, moisture, medium &c, that 
are needed by the germs for their development. Naturally 
all sorts of bacteria, Non-pathogenicthat are peculiar to this 
cavity, and Pathogenic i. e. disease producing germs, exist in 
large nnrabers in the mouth*cavity. These bacteria are 
greater in number and more virulent in action in nnclean 
mouths than in clean ones. The Pathogenic organisms 
found in the mouth are 

1. Staphilococt. 

2. Fneumococi. 

3. Klebs-Loeffler or Diphtheria bacilli. 

4. Tubercle bacilli. 

5. Oidium or Saccharomyces albicans or Thrush 
fungus. 

6. Actinomyces or Ray lungus. 

The non-pathogenic organisms found in the mouth 
are 


1. Streptococus brevis 

2. Micrococus tetrogenous. 

3. Leptothrix buccalis. 

4. Spiroc&cefe dfenfium Ac, 


'it^f 'I & • 
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Of these the Streptococus brevis is the most constant,, 
and is found in healthy as wU as unhealthy mouths. What 
function these non-pathogenic organisms perform, is not 
definitely known. 

It is interesting to note the comparative immunity of 
the system, against the attack of the pathogenic o^anisms 
that are mostly found in healthy or unhealthy mouths. The 
two reasons for it are 

1. The bactericidal action of the Saliva. 

2. The resisting porver of the body due to the Anti* 
toxic property of the blood. 

Bacteriology of Caries. 

On entering this subject one interesting fact that strikes 
one is that Caries (decay of the tooth) which is in a way a 
process of putrefaction, sometimes occurs in abundance in 
clean healthy mouths, while it is conspicuously abseut is 
uncared for and dirty mouths. The organisms concerned 
in this process are of two kinds. 

1. Acid-producers. They are Anairobic (capable of 
thriving without oxygen) e. g. Streptoceus brevis. Bacillus 
necrodentalis, Stephylococus albus and aureus, and Sarcina 
albus. 

2. Liquifiers (ofdcntinc). They are Airobic (requir* 
ing oxygen for their growth) r.fi. Bacillus mesentericus ruber 
Bacillus gingivee pyogenes &c. 

Process of Caries. 

Carles isa chemico-parasiticalprocess consisting of two 
parts. 
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1. ' Acid formation and softening of the tooth snbstance 
by means of these acids. 

2. Liquifaction and digestion of the softened tooth- 
tissues. 

For the -working of this process two things are obsola- 
tely necessary viz. the bacteria, and such suitable food 
stufis (carbohydrates) which can be decomposed into acids 
by the action of these bacteria. The process of canes can in 
short be described as follows : — 

“ The acid producing bacteria \york upon the carbo, 
hydrate food stuffs and produce acids (chiefly Lactic acid), 
which in turn act upon iheenamelof the teeth, and soften it 
by dissolving out the calcarious salts. The enamel mainly 
consisting of calcarious salts absolutely crumbles away 
under the action of acids, thus exposing the underlying 
dentine to their action. Acids working onthedentine, soften 
It by dissolving out the salts. The chondrogenous matri.x 
thus made soft, is gradually liquified and digested by the 
Llquifiers i.e. the germs capable of digesting the softened 
dentine. Thus gradually the tooth-substance is eaten away 
by the process of caries and the cavity in the tooth 
•is formed. By further softening and digestion of the 
dentine the cavity gets bigger and bigger till it reaches the 
tooth*pulp and kills it. The pulp after a time gets infected 
by the germs in the cavity and the mouth, and putrefies. 
The products of this putrefciction may pass through the 
apex of the tooth into the bone and form an abscess.” 

Of what happens to these bacteria j of the mouth very 
little isknown beyond the fact that most of them are spitted 
or \vashed out. Some pass into the alimentary canal, and 
■those that are not killed and digested by the Gastric juice. 
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CARIES 

HISTORY 

Caries or decay of the tooth is more or less a disease of 
civilisation. Though it existed among the ancients, for there 
are traces of this disease found in ancient skulls, and men- 
tion has been made in ancient Hindu Medicine, of fillings 
with gold and silver, presumably for the decay of teeth; 
yet its prevalence at that distant age was nothing compared 
to that at the present day. That it Is a disease of civilisa- 
tion is proved by the fact that even the present day primi- 
tive races are free from it, compared to the modem civilis- 
ed races. It is further shown by the alarming extent of the 
prevalence of this disease among the American and 
European school children, 75—95 p.c of whom are found 
to be sufiering from caries. 

To what extent this disease is prevalent in India could 
not be ascertained for there are no records available owing 
to the backsvard state of dentistry here. From what little 
information I have collected from personal dental inspec- 
tions in some of the Bombay schools, and from the experi- 
ence of other examiners, 1 put do\vn the extent of this 
disease among Indian children to between 30-55 p. c. 

Susceptibility and Immunity of individual tooth 

Caries is more prevalent in the first molars than in 
any other tooth; and it is more so in the lower molars than 
in the upper. This is not due to any inherent structural 
defect in therq,. but due to its infection from the unhealthy 
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condition usnally existing in the mouth, at the tender age 
(6th year) when these teeth erupt Another reason is that 
this most important tooth of the permanent set is mistaken 
to be a member of the first or temporary set, and so neglect- 
ed along with the otliers of that set for there is that notion 
in the lay mind that as these teeth arc temporary and are to 
fall out, they can be safely neglected; and that, decay, they 
think is in fact Nature’s process for their removal from the 
mouth. The unhealthy condition at that early age is due to 
the ignorance of the public, of the ordinary principles of 
oral hygiene, and of the importance of the healthy mouth, 
and of a good first set of teeth, for the welfare of the body. 
It is'said that in over So p. c. of children these first molar 
teeth if not already lost by extraction, are hopelessly and 
unsarably decayed before they reach the age of J 2 years. 
The teeth that arc generally free from caries, arc the Lower' 
incisor teeth. It is Ijecause they are scrubbed clean by the 
free movement of the tongue and the lip. Caries is more 
frequent m females tli.^ in males; and is more prevalent 
during the period of adolescence than m the adult age. 

Process of caries- 

The commencement of the process of carles makes itself 
manifest by the loss of polish and iranslucency of the 
enamel over the affected spot. As it advances, a white 
spot appears at the affected place, and then after sometime 
a cavity appears on the spot owing to the washing away of 
the soften^ enamel substance. Progressing still further it 
attacks the dentine, which first softens under the action of 
the acids, and then undergoes disintegration and liquifaction 
by the action of the Liquifiers (bacteria capable of digest- 
ing the softened dentine), leaWng a la^e cavity in the tooth. 
In well formed teeth the casify takes the form of a cone 
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with the apex towards the pulp. In teeth of defective 
structure the cavity generally extends horizontally and 
becomes saacer-shaped. When the process of caries is 
slow there is more marked discolouration of the tooth*tissue 
than when the process is rapid. 

Arrested caries. 

Sometimes the process of caries gets spontaneously 
arrested. Why and how it happens is not definitely known, 
but it is generally believed to be due to the general improve- 
ment in the health of the individual, for there is almost 
always such marked improvement of general health in these 
cases. This condition is generally found m the first molars. 
Under this circumstance the expo^ dentine is quite black 
and hard. The process of the arrest of cartes is identical to 
that taking place during the healii^ of a pulmonary cavity 
in Tuberculosis of the lung. 

Etiology of Caries. 

There are several theories propounded by different 
investigators. They are 

1. Chemico'parasitic. 

2. Inflammatory. 

3. ElectricaL 

4. ChemicaL 

Of these the first that “ Caries is a chemico-parasitic 
process as described on p, 51 is the best and most accepted 
by the dental profession. 


Predisposing causes. 


Local 

General. 


{ Connected with the mouth. 
ExtemaL 



Local. 

The formation of the teeth has moch to do with the 
occuuence of caries. Teeth with weak structure arc more 
prone to caries than well formed teeth. A normal arrange- 
ment of the teeth and the gums to Natore is a great safe- 
guard against caries. This arrangement is that “ all the 
teeth come in contact with each other by one single point, 
forming the V-shaped spaces in between them; and which 
are filled up by the gum tissue." This arrangement will 
enable Nature’s cleansers (the tongue and lips) and the 
artificial means such as brash and tooth-pick to keep the 
teeth clean. But any condition (e.g. abnormally placed 
teeth or loose and rcceeded gums) ivbicb alters this natural 
arrangement, will tend, by creating spaces facilitating 
lodgement of food-stufis and micro-organisms, to promote 
the development of caries. 

External causes. 

Constitutional troubles. 

The acid and mucoid condition of the saliva, due to 
Dyspepsia, febrile conditions and Pregnancy', is -a potent 
cause of caries. The acid condition works as a direct cause, 
while the other works Indirectly by slicking on to the teeth 
and so helping the food-particles to stick on them. 

Food. 

Such food as has the teidency to lodge on teeth-surfaces 
and to undergo fermeotation is the kind that best promotes 
the inception of caries. Hence the carbohydrate food is 
more likely to cause caries than the proteid or meat diet. It 
is said that meat-eating individuals are more free from 
caries than those whose staple f«)d is carbohydrates. But 
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the experience of practitioners in India is otherwise. It is a 
-common experience that Indians who practically live on 
carbohydrates are infinitely more free from caries than any 
meat eating European nation. 

GeneraL 


1, Heredity. 

Heredity does play some part in the causation of caries. 
Its action can be considerably neutralised if proper atten- 
tion is paid to the food and the habit of cleansing of the 
mouth of the individual. 

2. Pregnancy. 

Some women show marked tendency to caries of the 
teeth during this period. This may be due to the acid con- 
dition of the saliva or to the vomiting attacks during this 
period. This predisposition during this period is not con- 
stant, for there are instances of mothers of many children 
possessing good teeth and showing no such predisposition 
at all. It is believed that this predisposition to caries has 
its origin in the beliefs amongst mothers that 

(a) It is natural for a mother to suffer dental troubles 
during this period. 

{b) That she must let her teeth and mouth severely 
alone during this period, lest any effort at 
cleansing on her part would hurt or disfigure 
the fcetus. 

If only mothers can be made to keep their mouths 
clean daring this period, this fector would cease to be a 
cause of caries. It would be in the interest of both the. 
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ed by these unchnUscd people, thoroughly scrubs the teeth 
clean during tlie action of mastication. The teeth are also 
scrubbed clean by the strong movements of the muscles of 
the tongue and lips, and the coarse fibrous matter contained 
in the food-sttrfC 


Chemico'physiological. 

This process is brought about by the antiseptic pro- 
perty of the saliva, and its amylolatic action on certain parts 
of the food-stuffs. 


Hydro-dynamical. 

This process operates by the parts of the mouth being 
continually washed by the constant Bow of the saliva, and 
by its being forcibly pumped through the crevices between 
the teeth, by the muscles of the tongue and Hps. 


Bacterial 

This process operates through certain bacteria, whose 
presence is beneficial to the health of the month cavity. 

So, taking Nature as our guide, our preventive treat- 
ment must consist of 

1. The adoption of firm, fibrous food stofis that would 
scrub the teeth clean and call forth the play of the muscles 
of mastication. 

2. Encouraging the flow of the saliva, in order to ^vash 
clean the interspaces bctwewi the teeth, and to exercise its 
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antiseptic action. This can be best done by introducing, 
natural organic acids, such as are found in fruits, in our 
meals, especially as a final course. 

This line of preventive treatment if scrupulously follow- 
ed, would suffice; but very often it is found that some artifi- 
cial means at prevention may be needed in addition to these. 


Artificial means of prevention. 

As carles is a chemico-parasitical process, naturally 
something counteracting the chemical and parasitic pro- 
cesses, must form the key-note of the preventive treatment. 
So the treatment must consist of antiseptics to counteract 
the efiects of parasites, and antacids to counteract the effects 
of acids that result from the chemical action. 

Antacid mouth wash. 

R/. 

Mag Carb 3 iv 

Aqua Ross ... ... ... oz iv 

Prepare mixture. 

One teaspoonful to be kept end sluiced about in; the 
mouth, morning and night. Shake before using. 


Tooth-powder. 

R/. 

Crete Prascip ... ... 

Pulvis. Iridis ... 

Oil of Cloves ... ... 

Otto Rosce 
Prepare Powder. 


02 I 
gr.xxx 
ra XX 
m tii 
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Antiseptic mouth wash. 


R/. 


Hydrogen Peroxide ") 
Aqua. 


Equal f 


These prescriptions are suggested but are by no means 
necessary. Patients may be better advised to depend upon 
their ou'n manual efforts by means of a hard brush, a fairly 
gritty powder, and pure water, for the prevention of caries. 


Remedial treatment 

^^Itisa purely dental treatment, and consists of the 
removal of the decayed portion, the sterilisation of the adja- 
centhcalthy tooth tissue, and the filling up of the cavity with 
suitable filling matcrials.^Whcn c.arics is extensive and the 
crown of the tooth is destroyed, the tooth can be contoured 
up by means of an artlficwl crown. Tlie remedial treatment 
in the reach of the medical practitioners is the use of drugs 
such as Silver nitrate and .Absolute alcohol, in cases of 
slight caries m adults or the cxtcnsi%"e superficial caries in 
children. This treatment must consist of the application of 
the saturated solution or pure sticks of Silver nitrate twice 
or thrice at intervals of a week, and the application of 
Absolute alcohol once a day during the intervals. Puring 
the application of these drugs, s.aliva must be kept away 
from the parts treated. These drugs act by precipitating 
the protoplasm in the dental tubes. Beyond this treatment 
a medical man may do the radical treatment c. e. the 
c.\traction of the tooth. But he would be better advised to 
stop short at palliative tfcatmcnt, and leave the legitimate 
•dental treatment to a properly qualified dental surgeon. 
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DIETETICS 

Human food consists of Protelds or Nitrogenous food- 
stuffe. Fats and Carbohydrates. Of these the Carbohydrate 
class is the most important from the point of view of the 
etiology of caries, for the reaction of the products of the 
action of the Saliva on this stuff is acid. Of the three 
varieties (sugar, starch and ceHulose) of carbohydrates, 
sugar is the most injurious to the teeth for when acted upon 
by the saliva and the micro-organisms of the mouth, it pro- 
duces acids, which ace responsible fer the process of caries. 
Not only thatit lodges in between the teeth, but it helps other 
food-stufe to lodge there and to undergo acid production. 
Starch though distinctly harmful is less so than sugar. 
Hence the diet consisting of biscuits, soft bread, porridge^ 
cakes &c. is decidedly harmful to the teeth, especially when 
they form the last part of one’s meal as is usually the case 
mth fashionable dinners. Cellulose is the least harmful of 
all the carbohydrates, for it is least acted upon by the saliva, 
and it does not stick to the teeth. In fact it exerts a beneficial 
effect upon the teeth, for by calling forth the mechanism of 
mastication, it exercises the determent or cleaning action 
on the teeth. Hence the fibrous and acid food-stuffs such 
as vegetables and fruits are beneficial to the teeth, especially 
when they form the last part of one’s meal. Acid-foods 
such as fruits prevent the activity of the acid-producing 
bacteria of the mouth. Hence, fruits, taken as the last part 
of the meals, are a great preventive against caries. Meat or 
proteid diet is beneficial to the teeth for by virtue of its 
fibrous element it scrubs the teeth clean, and when acted 
upon by the saliva it produces alkalies and not acids. 
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The action of fats On the teeth is quite negligible, for 
it undergoes no change in the mouth. 

From this short discussion of the diets and their in* 
fluence on the \velfare of the teeth and the mouth, one point 
stands clear, and that is “fruits must form the last part 
of the meal." 


Infant diet. 

Mother’s milk is the best possible diet for the infant 
for 

I. Breast feeding helps the muscles of mastication, 
and the jaws to develop welL 

3. Itlcontains all the materials that a growing body 
needs for its development. 

3. It protects the body against the infection that the- 
child is liable to catch from bottle-feeding. 

That mother's milk is the best diet, is amply ^•E^ified 
by the fact that the mouths of Asiatic and Indian children 
are healthier than those of the children of the so called 
civilised and superior European nations. This is because- 
there is more breast-feeding amongst the former than the 
latter. It is in the interest of the child that whenever 
possible, it must ahvays be brought up on breast-feeding. 

But where the mother’s milk Is not available, cow's or 
buffiilo’s milk duly diluted may be substituted ; though the 
substitution of any other milk, and all means to secure a 
perfect substitute, are a hopeless pursuit of the unattainable. 
Although apparently good results may be obtained in many 
cases, yet compared with the results from mother’s milk 
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they are miserable failure^ and an inexorable law is operat- 
ing which leads to a proportionately greater extermination 
of the bottle-fed, and thus concomitantly to the extermination 
of prospective mothers bom from those who have not fulfilled 
their maternal functions. 

As the child grows up, and the first tooth appears In the 
mouth, a judicious change, from the entirely liquid diet, to the 
mixed milk and solid diet, must be made. The solid diet 
must be of the nature that can be sucked or gnawed e.g. 
crust of bread, rolls, or toast and butter. It must be given 
in that form and not soaked in milk or soup, as is usually 
done by mothers ; for in that case the deciduous teeth are 
depriv^ of their usual work assigned to them by Nature j 
and besides, that softened food would stick to the teeth and 
so cause their decay. This tendency to decay is most 
apparent when such soft food is persevered with after the 
eruption of the molar teeth. These teeth suffer most from 
carles, as a result of this soft food sticking in the crevices 
between the cusps. 

Besides this, what happens when solids are given 
soaked in milk, is that the infant gulps it down without 
retaining it in the mouth and therefore without mixing it 
with the saliva. The starchy matter is therefore washed 
into the stomach without any conversion, i. e. without any 
preparation for its digestion in the stomach. 

By becoming accustomed to swallowing solid food, the 
child soon loses that automatic mechanism which arrests 
the solid food in the mouth till it is turned liquid. Under 
such circumstances, the child often coughs, chokes, and 
splutters when being fed. Seeing this, mothers think that it 
is because of the solids in the diet, and are further inclined 
to pulverise, mince and sa?aA: every parfiefe of /bod before 
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giving it to the child. Unfortunately this puU’efising, minc- 
ing and soaking of the food in milk is not fothidden, nay, 
on the contrary is advocated and encouraged by the medical 
profession. 

Hence it will be seen that the osual diet of a good class 
child of about one year, consisting of milk, porridge, custards, 
milk-puddings, cakes, and sweety make an entirely wrong 
diet. It is not conducive to the health of the tseth and the 
mouth, for it contains nothing that will call forth any effort 
of mastication, which is essential for the welfare of the 
mouth cavity. Mothers feed their children on such pappy 
food for they have a notion that hard solid food hurts the 
baby’s tender teeth and digestion. They mast he tanght 
that by gwngsuch food they aredolng the very ndischief that 
they are trying to avoid. Judicious infant feeding, must 
consist of three meals of sufficient quantity, and containing 
hard substances like crust of bread, or toast; and having 
fruits like orange, apple etc. to wind them up. 


Chapter XIII 


CAUSES, OTHER THAN CARIES, OF THE 
DESTRUCTION OF TEETH. 

Erosion. 

It is the condition in which one or more teeth are affect- 
ed. In this condition, smooth, clean, and polished cavities 
occur on the labial surfecesof the teeth near the gum margin. 
The cause of this trouble is not definitely known; but clinical 
investigations in the matter have established the connection 
of this trouble with Rheumatic and Gouty diathesis. The 
condition starts in the enamel at the necks of the teeth, then 
progressing inivards, affects the dentine, ivhich becomes 
very sensitive to the touch, or to acid and sweet food-stuffe. 
When slow in progress, the condition, (barring the sensi- 
tiveness of the dentine) is almost painless, because of the 
fresh deposition of dentine (Adventitious dentine) caused by 
the activity of the peripheral cells (Odontoblasts) of the 
pulp. If the process is rapid and the destruction outstrips 
the formation of the protective dentine, the condition is very 
painful because of the severe irritation, or the actual exposure 
of the tooth-pulp. 


Treatment. 

If the condition is extensive, and with decided gouty or 
rheumatic diathesis, it must be constitutionally treated. If 
only a fe%v teeth are affected, the cavities must be tooched 
with Silver-nitrate, which will help to allay pain, and retard 
if not quite prevent the progress of the condition. As there 
is considerable acidity of the saliva in this conditlo'iCfhe hse., 
of milk ol magnesia may be strongly. recoirtm?n^£.. 
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will retard the progress of the condition and alleviate the 
sensitiveness of the dentine. The following paint may also 
be prescribed. 

R. 


Grim mastic ... .. 

3 « 

Zinc Chloride 

m v 

Chloroform 

. ... OZ.i 

Prepare paint. 



To be applied to the tooth after drying it. 


Attrition. 

It is the destruction of the tooth'substance due to the 
grinding of the opposing surfaces. This condition is gener- 
ally met with in adults with a Rheumatic or Gouty diathesis 
and in those who are used to eating coarse fool When 
very rapid in progress, it is attended with considerable pain 
due to the sensitive dentine or the exposure of the pulp, but 
when slow it is practically painless, because of the forma- 
tion of adventitious or protective dentine. In extreme cases 
the crowns of the teeth are ground down to the level of the 
gum. 


Treatment. 

The only treatment a medical man can give is to allay 
the hyper-sensitiveness of the dentine, by the means described 
on page 67. Beyond this the treatment is purely dental, 
and consists of relieving the heavy bite by means of artificial 
crowns or dentures. 



Abrasion. 


It is the destruction of the tooth-substance due to fric- 
tion from a foreign body such as the clasp of a dentTwe or a 
tooth-brush. It generally occurs in subjects of Rheumatic 
or Gouty diathesis The abrasion cavities are more often 
found On the outside of the left Canines and Premolars than 
the right ones. This is because of the greater friction of the 
brush on the left side than on the right The cavity is sensi- 
tive to the touch, and to acid or sweet food-stuSs. 

Treatment. 

Avoid the cause of the friction. Treat the hyper-sensi- 
tiveness of the dentine by means described on page 67. 



Chapter XIV^, 


INJURIES AND DISEASES OF THE 
DENTAL PULP. 

RUPTURE OF THE PULP. 

This injury occurs in the accidental dislocation of the 
tooth. If the tooth is replaced in time, the regeneration and 
union of the detached portions of the pulp generally take 
place. To facilitate such union the following precautions 
must be taken. 

1. Proper asepsis must be observed. 

2. The tooth must be rigidly fixed. 

3. Hot fomentations and counterdrritation lo the 
gums must be prescribed to relieve the inflammation due to 
the injury. 

Hypercemia or Coogeslion o( the pulp. 

Causes. 

1. Thermal stimulus. 

2. Irritation by Caries. 

3. Irritants like acid or sweet food*stuffe, when there 
is cavity in the tooth. 

4. Injurj'. 


Symptoms. 

I. Slight pain on thermal changes i.e. on taking hot 
or cold fluids. 



7 * 


2. Tooth tender to memtancl 

when the condition is severe and the penoaonw 
is involved in the congestion. 

Treatment. 

Application of a " p“a 

Carbolic add to the surronnding 

fomentations and counter-irntante to that 

the injnred tooth are 6'"“’ ^ ” ° ^Uay ,he pain and 

a medital man can Z ^patient to a dental surgeon 

congestion, before referring filling np the 

forL further treatment of to this 

cavity in the tooth. and removed before 

treatment, the pulp must he dev 

the root-canals and the cavity ate fiUed up, Nv n 

aition is very acute, and there 

and the patient is exhansted from severe p . 

may be safely extracted. 

Pulpitis. 

(Inflammation of the pulp). 

Varieties. 


A. Acute. 

B. Chronic. 


Acute pulpitis. 
Causes. 

1. Hypercemia of the pulp. 

2, Caries. 
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3. InFection from the periodontal membrane. 

4. Laceration due to caTity-preparation by the dentist. 

Symptoms. 

1. Sharp, shooting, throbbing pain. 

2. Pain intermittent. 

3. pain severer at night. This is due to the horizon- 
tal posture of tlie patient, and to the cooler temperature at 
night. 

4. Severe paroxysms of pain due to thermal changes. 

5. Relief of pain by cold in the very early stages of 
the inflammation. 


Treatment. 

Medical men may be advised to tcmp>onuily allay the 
pain by the application of drugs like pure Carbolic acid, 
Creosote, Oil of Cloves, Tine. Opi, Alcohol, Rectified spirit 
&c. Gargling with brandy or whisl^ in uxiter, Is one of 
the most popular remedies for severe tooth-ache. All the so 
called tooth.ache cures on the market, are nothing but pure 
Carbolic acid. Beyond the temporary relief of pain, the rest 
of the treatment is purely dental, and consists of devilalisa- 
tion and extraction of the pulp, and the filling up of the 
root-canals and the carily in the tooth. 

Chronic Pulpitis. 

Varieties. 

(а) Suppurative. 

(б) Productive. 

(c) Degenerative. 
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Suppurative pulpitis. 

1. Pain may or may not be present. 

2. Pain by thermal changes in the early beginning. 

3. Relief of pain by cold in later stages. 

4. Severe paroxysm of pain by heat in later stages. 
This symptom is almost diagnostic of the suppuration of 
the pulp. 

5. Pain severer at night than during the day, because 
■of the horizontal position of the patient at night. 

6. Pain very constant and throbbing. 

7. Tooth tender to the touch if the periodontal mem« 
brane is involved. 

8. Almost instantaneous relief of pain on the opening 
of the pulp-chamber. 


Treatment. 

Medical men may be advised to prescribe an antiseptic 
mouth-Nvash like Hydrogen-peroxide, and counter-irritants 
to the gum round the tooth, and immediately to refer the 
-case to the dentist. His treatment consists of the opening out 
of the pulp chamber, vvadiing and sterilising it ^fore and 
after it is cleared -of the putrefying debris; and then filling 
tip of the root-canals and the ca«ty of the tooth. 

Productive pulpitis. 

^ In this condition there occurs a great proliferation of 
the granulation tissue, which often projects from the pulp- 
■chamber into the cavity in the tooth. This mass resembles 
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the localised hypertrophied mass of the gum projecting ia 
the carity of the tooth. 

The distinguishing points ore; 

In productive pulpitis there is (i) absence of pain on 
pressure (a) not much tendency to bleed. In 
case of the projection of the hypertrophied 
gum in the cavity, there is 

1. E-rtreme pain on pressure. 

2. Considerable tendency to bleed on the slightest 
touch. 


Treatment. 

It is purely dental and consists of the devitalisation and 
the eAractlon of the pnlp, and h\Ung up of the ioot*canaIs 
and the ca^'ity of the tooth. 

Degenerative pulpitis. 

Varieties. 

1. Fatty. 

2. Fibroid. 

3. Calcarious. 

They generally occur in subjects of adwnced age, and 
especially of gouty or rheumatic diathesis. 

Trealroent 

It is purely dental and is the same as in productive 
pulpitis. 



Chapter X\^. 


DISEASES OF THE PERIODONTAL 
MEMBRANE. 

PERIODONTITIS. 

(Infiammation of the Periodontal membrane). 

Varieties. 

1. Acute local periodontitis. 

2. Chronic local periodontitis 

3. Acute general suppurative periodontitis. 

4. Chronic general suppurative periodontitis (popul- 
arly called. Pyorrhcea Alveolarls). 

1. Acute local periodontitis. 

Causes. 


1. Trauma. 

2. Sepsis. 

3. Chemical irritation. 

A majority of these cases are due to the septic infection 
from the dead or suppurating tooth-pulp. Sometimes it may 
also be due to the infection through the blood-current 
(auto-infection) from other parts of the body. Eschcrotic 
action of drugs like Arsenic, Formaline &c. may also cause 
this trouble.’! The’inSammation of the tooth-pulp (pulpitis) ■ 
may extend to the periodontal membrane and cause its in- 
Hammation. 
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Signs and Symptoms. 

1. Feeling of uneasiness in the part. 

2. Inclination to press the tooth, for in the beginning 
the pressure reliei’es the jKXin squeezing the blood out of 
the part. 


3. Tenderness of the tooth. 

4. Gum over the tooth su'ollen and painful. 

5. Deep, constant, gnawing jxiin. 

6. The tooth feels longer or higher than the others. 

7. Attendant general symptoms of Inflammation when 
the condition is severe. 

The inflammation may resolve by itself or under proper 
treatment; or may undergo suppuration and an abscess may 
form. When the pus is confined inside the bone, there is 
severe throbbing pain; but It disappears as soon as the pus 
bursts through the bony walls into the soft tissues. The pus 
may escape at the free margin of the gums, or may escape 
into the soft tissues of the mouth cavity or of the cheeks and 
cause a swelling of the parts ; or may break through them 
and discharge inside the mouth-cavvty or outside on the 
face. In case of the upper Central and Lateral incisors, the 
pus may travel into the nasal fosa ; in case of the Canines 
it may go to the inner canthus of the eye; and in case of the 
Premolars and Molars it may travel towards the antrum 
and may open into it Abscesses in connection with the 
lower teeth may open into the floor of the mouth, on the 
face, and underthe chin. They may even open as loiv down 
as the upper or lower border of the clavicle- This is pos- 
sible when the pus opens in the space between the Platisma 
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myoidis and the Cervical facia. Sometimes the pus travels 
along the soft cellular connective tissue under the chin, pro- 
ducing a very’ grave condition called Ludvlc's Angina. It is 
the inflammation (cellulitis) and oedema of the soft cellular 
tissues of the neck just under the mandible. This condition 
almost always terminates fatallj*, by causing the oedema of 
the Lar>’nJ: and Glotis. The patient dies ofasphe\ia. 

Treatment. 

The first point to decide is whether or not the tooth can 
be saved. If it is badly decayed and so unsavable, it must be 
immediately removed. If the tooth is savable and the con- 
dition is slight, the treatment consists of the remov'al of the 
cause, hot antiseptic mouth-wash, and counter-irritants to 
the gum over the affected tooth. When suppuration occure, 
the pus must be immediately let out by an incision inside the 
mouth. If the swelling is big and the abscess is pointing to 
the skin over the face, the part must be supported with 
cotton and collodion, and the abscess open^ out by an 
incision inside the mouth. When the opening through the 
skin is unavoidable, as in the case where the mouth cannot 
be opened, the pus must be let out by a clear cut incision and 
should not be allowed to burst through and so leave an 
ugly scar behind. In opening the abscess in the lower jaw 
care must be taken to avoid injury to the Facial artery 
which rounds the lower border of the mandible, pursuing its 
course upwards into the soft tissues of the cheek. It can 
best be avoided by pushing the cheek right a%vay, and keep- 
ing the cutting edge of the knife pointing towards the bone 
when incising. Anterior and posterior Palatine arteries are- 
liable to be injured in the opening of the abscess in Che 
palate. To avoid these structures cut parallel to them and a 
little away from* the tooth. 



Chronic local periodontitis. 

Varieties. . 

(a) Rarefying periodontitis. 

(&) Productive periodontitis. 

(c) Suppurative periodontitis. 

They are all one and the same disease, only varying in 
intensity. Of these ttc last i.e. chronic local sappuratlve 
periodontitis, popularly called Chronic Deoto-alveolar 
abscess or Qum-boll, is the most frequent and important 

Cause*. 

1. Acute periodontitis, of which this may ^ ® seqoeL 

2 . Injury, such as perforation of the root, or too rapid 

separation of the teeth, by the dentist. 

3. Infection from the tooth*pulp. 

4. A misplaced tooth. 

5. Excessive use. 

Signs and Symptoms. 

In the early stage 

1. Slight pain and tenderness on pressure of percus* 

sion. 

2. Slight congestion and swelling of the gom over the 
tooth. 

3. Tooth slightly loose. 

Then as the case advances 

4. Slow, dull, continoous, gnawing pain. 
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5. Greater swelling and congestion of the periodontal 
membrane and gum over the tooth, as the condition passes 
into suppuration. 

6. Throbbing pain of sappnration. 

7. Swelling of the surrounding tissues, when the pus 
breaks through the bone. 

8. Presence of a sinus when the pus bursts through 
the soft tissues outside the gum in the mouth cavity, or out- 
side on the face. 

After the pus once exudes away, the symptoms may 
subside, and the condition resolves itself, at least for some 
time, to re-appear at some later date. Then the condition 
may be free from pain and the patient may only complain 
of a gum-boil which periodically swells and bursts. 

Treatment. 

If the tooth is very badly decayed and is unsavable, it 
must be immediately remov^. Soon after the removal of 
the tooth, the sinus if present will heal up; but if it does not 
it must be stimulated by 10 p. c. solution of Silver nitrate. 

If the tooth is savable then the treatment is purely dental, 
and consists of the thorough opening and cleansing of the 
pulp chamber and the root-canals, and the filling up of the 
cavity. Under proper treatment the sinus and the abscess- 
cavity heal up. If in spite of proper treatment the inflam- 
mation still persists, the tooth must better be removed, "for 
the inflammation may involve theadjacent teeth. .. 

II ‘ ' 

General periodontitis. 

VrlellK. “ ' -w- 

(6) Chronic; 


(0) Acute. 


So 


Acute. 

Varieties. 

(1) Acute general periodontitU. 

(2) Acute general suppurative periodontitis. 

Acute General Periodontitis. 

This Is the condition in which a number of teeth, or 
perhaps all the teeth are involved. 

Causes. 

1. Irritation by tartar or badly fitting denture. 

2, Overaction of the drugs such as Arsenic, Mercury, 
Phosphorus. 

$. Exanthematous fevers. 

4 . Injury in persons, subject to Gout, Rheumatism 
and Syphilis. 

Signs and Symptoms. 

1. General soreness all o%'cr the mouth. 

2. Gums red, congested and swollen. 

5. Dull , gna^v^ng pain. 

4. Pain sometimes so-ere when the patient ts gouty 
or rheumatic. 

Treatment. 


Local treatment consists of the removal of the caus^ 
•whether it be tartar, denture or over action of the drug 



8i 

hot poppy-head fomentations with some antiseptic, and 
application of some counter-imtant to the gums. 
General treatment consists of anti-syphilitic, or gouty 
remedies, and thorough opening out of the bowels- 

This inflammation under proper treatment may dis- 
appear or may pass into the suppurativ'e stage. 

Acute General Suppurative Periodontitis. 

This \’ariety isthe severer form of Acute general period- 
ontitis. Signs and symptoms are the same as in the other 
but in a more exaggerated form, with the addition of a 
copious exudation of pus from the sockets of the teeth. This 
variety is usually wrongly termed, because of the exudation 
of pus, Pyorrhcea Alveolaris by the medical profession and 
lay public. 


Treatment. 

It is the same as in general periodontitis. In these 
cases Hydrogen Peroxide must be used as a mouth-wash, 
in preference to any other drug. In subjects of syphilis 
Hydrarg Perchloride may be substituted for Hydrogen 
Peroxide, Some tonic treatment must be given, for usually 
the patients are considerably low m health, and bowels must 
be kept open. Calomel or any other Mercurial remedy must 
be avoided in these cases; for if they fail, as they often do 
in opening the bowels, th^ are secreted in the mouth, and 
make the condition much worse. Great care must also be 
taken in giving Mercury for Syphilis. The cause of general 
periodontitis in subjects of Syphilis must be carefully 
ascertained before the mercurial treatment is pushed. It may 
be benefited by Mercury if it is a manifestation of the dis- 
ease; but may get worse if it is really mercurial stomatitis 
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■due to the over-dose of the drag pushed to cure the disease 
in a hurry. During the time when Mercury is given the 
mouth must be kept scrupulously clean. 

Chronic General Suppurative Periodontitis 
(Pyorrhoea Alveolaris). 

Causes. 

1. Predisposing, 

2. Exciting. 

3. Sustaining. 

Predisposing Causes. 

(ft) Local (6) GeneraL '* 

Local. 

1. Malocclusion of teeth. i«.- ^ 

2. Formation of spaces behveen the teetbi by- the re- 
cession of the gums, facilitating the accumulation of food 
Stofis. 

3. Localised malnutrition, due to the end-oigan nature 
of the blood circulation. 


GeneraL 

Systemic diseases such as Tuberculosis, Syphilis, 
Diabetes, Bright's disease^ and other severe fevers may work 
as predisposing causes by lowering the local vitality of the 
investing tissues of the teeth, and so preparing them for 
any infection. 
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Exciting Causes. 

1. Injoiy and breach in the gum tissue. 

2. Local irritants such as tartar, badly done 61 Ungs, 
cro^vns or dentures. 

{^"3* Bacterial accunaulations of a specific nature. 

These causes, by irritating the periodontal membrane, 
lead to the inflammation and absorption of the investing 
tissues, with or without pus formation. 

^ Sustaining Causes 

1. Accumulation of sub-gingival tartar. Tartar by 
further deposition grows by progressing under the gum 
tissues, TTius working its way In that direction it divests 
the tooth of the investing membrane and gradually destroys 
it and the surrounding bone tissue. 

2. Accumulations of food-stufis. 

3. Bacteria. 

Morbid Anatomy and Pathology. 

There is a great deal of difference of opinion on this 
subject Some authors think it starts from the inflamma- 
tion of the gums (Gingivitis) while others think that it 
■originates into the bone of the alveolus through some dis- 
turbance of its vascular supply, caused by some general 
constitutional trouble. 

To understand well the nature of Pyorrhcea Alveolaris, 
the reader must first appreciate that there are two classes of 
the lesions of the body. Thqr are Sthenic and Asthenic, 
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Sthenic or Inflammatory Lesions. 

Ihey comprise those wherein Nature can make 
active efforts to resist invasion or repair injury. This is 
only possible when the tissues possess more or less normal 
vitality I. e. have a good blood-supply. Hmv well, the 
injuries or inflammations in parts abundantly supplied with 
blood, heal, is well Known to the reader. 


Asthenic Lesions. 

They occur in parts where the blood circulation is low 
(end-organ nature of circulation) and the nutrition or metabo- 
lism is below par. This lesion may be due to local disturb- 
ance ofcirculation, or may be general and due to some con- 
stitutional ailment. How easily the lesions, in parts that 
ate badly supplied with arteries, and badly drained by veins 
degenerate into gangrene, is well known to the reader. 

Having discussed these two lesions we will see to what 
class Pyorrhoea Alvcolati^ belongs and why. 

In Pyorrhoea Alveolans the lesion is asthenic, for it 
occurs m a part (socket of the alveolus) which is scantily 
supplied with arteries, and badly drained by veins; i. e. in a 
part which is greatly susceptible to I’einous engorgement 
or in other words, to RegJonat debility. It can be imagin- 
ed bow easily such low circulation can be upset by general 
constitutional disturbances such -as Pregnancy, old age 
Rheumatism, Gout, Diabetes, Syphilis &'c. To scch low 
nutritive condition, further depressed or not by constitutional 
disturbances, add some irritation in the form of tartar or 
badly fitting filling, crown or denture, and infection (bacteria) 
‘and Pyorrhoea Alveolaris is the result 
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Signs and Symptoms^ 

1. Congestion of the tags of the gum in the spaces 
between the teetl]. 

2. Congestion spreads to the whole margin of the 
gum. 

3. Gums slightly sivoDen and bluish in color. 

4. Gums bleed to the touch. 

5. Gradual recession of the gums by the destruction of 
the margin. 

6. Formation of the sockets by the destruction of the 
tone. 

7. Ooriog out of the pus at the gum margin. 

8. Exposed roots covered with dark tartar. 

g. Fcetid discharge. 

10. Foul offensive breath. 

11. Gradual looseness and falling out of the teeth. 

12. Congestion of the whole mucous membrane of the 
mouth, including the tongue and the tonsils. 

13. Very unpleasant taste. 

14. Recurring hcemorrhage, staining the pillow at 
night. 

15. General malaise and debility. 

A very notable feature is the marked absence of pain in 
these cases. It is occasionally present and is then due to 
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Rheumatic diathesis, or due to Keuralgia caused by scj lie 
jnrection from the mouth. 

Treatment 

1. Prophylactic or preventive. 

2 , Remedial. 

Prophylactic Treatment. 

The object of this treatment is the promotion of a 
clean and cleanablo mouth. The month can be cleaned by 
the use of a hard brush, fairly gritty chalk powder, and clean 
tvaler. Given a healthy mouth to start with, the above 
treatment will l« enough to keep any mouth clean. The 
routine use of antiseptic mouth-washesor tooth*po\vdersm«st 
be condemned. The good use of a hard tooth-brush on all 
the surfaces of the teeth and gums, and of tooth-picks in 
the spaces between the teeth, must be encouraged as a sure 
means to prcient Fyorrhtea Ah-eolaris or for a matter of 
fact any other disaasc of the mouth. Great importance must 
be attached to the brushing and massaging of the gums, for It 
helps the free flow of the circulation, thus preventing the 
veinous engoi^emcnt in the part. Such food as would call 
forth the mechanism of mastication, and the fruits at the 
end of erery meal must be strongly recommended as a pro- 
phylactic treatment. In case of the presence of any un- 
healthy condition in the mouth, the use of Hydrogen Peroxide 
as a moutli wash, and Iodine or Myrrh as a paint to the 
gums, may be advised. They must be discontinued with 
the disappearance of the conditions that called forth their 
use. After making the mouth clean, it can be made clean- 
able by the removal of anything, like a loose tooth, badly 
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.done filling, or an ill fitting ctonto or a denhire, or a mis- 
placed tooth, that will harbour food stufis or germs, and so- 
hinder the thorough cleaning of the mouth. The importance 
of the cleawng of the mouth at night, as a prophylactic 
treatment cannot be exaggerated. 

Remedial Treatment 

Before undertaking the treatment it must be made clear 
to the patient that the damage done prior to the treatment 
cannot be repaired, and that all that the treatment can do is 
to irradicate the pns, stop further progress of the trouble, 
and to restore healthy condition to the diseased tissues. 
That, for the cure of Pyorrhaa, their co-operation is as 
essential as the treatment by the dentist, must also be 
impressed on them. 

X. Local treatment 

2. General „ 


Local Treatment 

It is the most important and consists of the removal of all 
local irritants that may be present in the form of loose teeth, 
’tartar, ill fitting fillings, crowns or denture. The removal 
of tartar must be as complete as possible, for any particle 
however small left behind will work as an irritant and a 
nidus for further accumulations. As it is the subgingival 
tartar that is more the cause of Pyoxrhcea than the super- 
ficial, it must be thoroughly removed. After the removal of 
tartar the sockets must be syringed out with antiseptics 
such as Hydrogen Peroxide, and then sterilised by drugs 
such as Silver nitrater .^inc cbloridf^ Aromatic Sulphuric 
acid, Iodine, &c. Of these Silver-nitrate in lo p. c. solution. 
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in Absolute Alcohol, is strongly recommended. This is 
the dentist's part of the treatment, and is done during 
se^'eral sittings. Besides this the patient must be instructed 
to scrupulously clean the teeth with a tooth-brush twice 
a day, to use hot water gargles to be followed by antiseptic 
mouth-wash such as Hydrogen Peroxide, and apply massage 
and some counter-irritants in the form of Iodine and Myrrh 
to the gums. Of all the items in this treatment, massage of 
the gums is the most importanL It helps to squeeze the pus 
out of the sockets, and to imprO^'C the tone of the surround- 
ing tissues by bringing increased circulation to the part. If 
faithfully carried out this local treatment is generally 
enough to cure this trouble in a majority of cases. 

General Treatment. 

It consists of the treatment of the constitutional troubles 
underlying it. It depends upon the nature of the systemic 
•disorder, and aims at the elimination ofthen’asteproducts, 
the reduction of hyperacidity by the use of alkalies, opening 
out of the bowels, and elimination of the specific poison 
m the system. 

Sometimes, when Pyorrheea is associated with general 
sj'mptoms as its result. Vaccine therapy treatment as an 
auxiliary to the local treatment, may prove very usefuL 
It helps the local treatment by building up the body 
resistance by directly attacking and subduing the toxins 
circulating in the body. It must however be remembered that 
the general treatment is only an aid to the local treatment 
described above, and which is the main treatment for 
pyorrheea Alveolaris. In case of this treatment failing 
to produce good results in a reasonable time, or in case 
of the general health being lodly undermined by Pyorrhosa 
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the radical treatment, extraction of all the teeth, may 
be unhesitatingly advised. Extraction of all the teeth is 
the best and surest cure of this trouble, and so is very 
often light-heartedly followed some people. But such 
radical line of treatment would be hardly fair on the 
patients, unless they refused to try more conservative treat- 
ment, or that this had been conscientiously tried and had 
failed, or that it would be too late in the day to try any 
such treatment. 

Of late years several ingenious treatments have been 
tried and are given up as wanting. It is however fair to 
mention them here. They are 

1. Vaccine— therapy 

2. Ionisation. 

3. Emetine Hydrochloride injections. 

4. Mercury sucinimide injections. 

5. High frequency current. 

6- Ultra violate rays. 

Considering the pathology, that Pyoirhcea is an asthe- 
nic lesion occurring in a part with natural regional debility 
(end-organ circulation) with local irritation and infection 
as predisposing and exciting causes, the author is not 
surprised that these treatments have failed. At best they 
can serve as auxiliary to the local treatment, which is * par 
excellence ’ the treatment for Pyorrhcea Alveolaris. While 
deciding upon the line of treatment, the factors that should 
guide one’s decision are 

i. Whether or not the teeth are savable. 
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2. Whether the general condition of the patient fs 
such as can stand the consen-ative treatment, which is- 
essentially a long treatment, or warrants immediate extrac- 
tion of all teeth. 

Conser\'ati\*o treatment is indicated in cases where 
the teeth can be saved and the general health is good 
or even fair. 

It is contra-indicated in cases where the general health 
is bad, even though the teeth may be savable. 

The condition of general health must guide the line of 
treatment. 

EffecU of Pyorrhoea on General System. 

All the diseases that the human body is prone to, can 
be directly or indirectly caused by Pyorrhcea Alveolaris. 
Of all the systems of the body, the alimentary system, 
from the tonsils downward, suflers the most from this 
disease, and all degrees and varieties of tonsilitis, phar- 
ingitis, gastritis, enteritis, and appendicitis may result. All 
other systems of the body can also be affected either directly 
through the blood-current (direct injection) or indirectly 
through the alimentory canal by absorption into the general 
system, and diseases like adinitis, arthritis, septiccemia^ 
pernicious aoremta, nephritis &c. may result. The infection 
can also result by contagion, i.e., spreading^ to the directly 
contiguous adjacent parts. A very interesting ejample of 
such infection came under the care of the author at the 
Parsee General Hospital. It was a case of a young girl 
of about 21. In this case the whole face of the patient 
was absolutely covered with weeping pustules as the result 
mostly of direct contagion from the suppurating gums. 



AU the pustules disappeared within a fortnight after the- 
elimination of the oral sepsis by extraction of all the teethe 
As all the systems of the body can be directly or indirectly 
affected by Pyorrhcea, medical men may be advised to 
remember this scourge as a probable cause of any trouble 
in any system of the body, that they may be called upon to 
treat. It would be in his own interest, and in the interest of 
his patients that he should begin his examination of the 
patient with the mouth, for more often than not oral sepsis 
is, if not direct, the indirect cause of the trouble. Failing to 
do so, unknown to him or unnoted by him, he would be 
allowing his patient to retain such sepsis, as he would not 
allow to remain for a minute were it found in any other 
part of the body, and be constantly pojsoned by it. It is 
often urged by medical practitioners that the effect of oral 
sepsis on the general constitution is I’eiy much exaggerated 
and that its ill effects are fetv and rare compared with its 
^vide prevalence. But the mouth is the gateway of the 
body, and competent authorities assert that it is through 
its portals that most, (8o per cent) of medical sepsis, enter 
the body ; and that its ill effects are indeed very common 
and very grave. It is indeed \'ery fortunate that they are 
not more common ; and that is due to the considerable 
resisting power of the oral mucosa, and the antiseptic 
action of the saliva. To appreciate the connection of oral 
sepsis and its evil effects, radical men have only to remove 
the sepsis, and then note the effect of such removal on the 
evil effects. It is indeed unfortunate that Pyorrhcea is a 
painless process, and its septic effects go on steadily in- 
creasing in virulence without drawing attention to the seat 
of origin.* That such is bound to be the case unless the 
medical profession realises sepsis, especially oral-sepsis as 
the most important and the most frequent cause of medical 
diseases ; and so realising it, make U a point to detect and 
remove it at an early stage. 



Chapter XVI 

TUMOURS OF THE JAW. 

The tumours of the jaw may be 
(i) Liquid (a) Solid. 

Liquid Tumours. 

They are 

1. Chronic dento*ah'eolar abscess. 

2. Dental cyst. 

3. Dentigerous cyst. 

Chronic dento-aiveohr abscess is described on p. 78 
js local chronic suppurative periodontitis. 

Dental Cyst- 

It occurs in connection with the root of a fully deve- 
loped and erupted tooth, and in those stray remnants of 
ihe epithilial layer of the inflected tooth-band. It occurs 
■as a result of irritation and infection from a septic 
tooth. It occurs most in connection with the molars. It 
grows by the proliferation of the peripheral cells, and by 
Ihe breaking down and liquid degeneration of the central 
cells. As it grows, the increasing liquid contents, pressing 
and perforating the thin outer plate of the alveolus, bursts 
.into the surrounding soft tissues. 

Signs and Symptoms. 

1. Smooth, globular swelling. 

2. Slow but continuous growth. 
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3, Absence of symptoms of inflammation. 

■ 4. Presence of a badly decayed tooth over the tumour.- 

5. Free mobility of the mucous membrane over the 
tumour. 

6. Egg-shell-crackitng, when the tumour is of con- 
siderable size. 

7. Fluctuation when the bone is perforated. 

8. Distinct bony edge in the area of fluctuation. 

Differential Diagnosis. 

' ■ Dental cysts must be distinguished from the other fluid 
tumours of the jaw, viz. Chronic dento alveolar abscess, 
and the Dentigerous cyst. The points of difference are. 

Dental cyst. Chronic abscess. 

X, Smooth globular su'eHifig... Same. 

2. Very slow growth ... ... Not so slow. 

3. Continuous growth ... Growth intermittant 

4. Absence of the symptoms Inflammatory symp- 

of inflammation... ... toms present. 

5. Mucous membrane always It is generally adher- 

free over the tumour ... ent to the tumour. 

6. Egg'shell-crackling present Absence of such 

when the tumour is of crackling, 
considerable size ... 

7. Distinct bony edge in the No such edge is felt 

area of fluctuation 

/ S. Absence of pain Pain is sometimes 

present, especially 
when the abscess 
fills. 
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The signs and symptoms of dental and dentigerous 
<ysts are practically the san)e;\vith one diagnostic exception 
and that is, that in case of the dental cyst, there is always 
the presence of a badly decayed tooth over the tumour, 
oi if the tooth is absent there is always the history of 
extraction; while in case of the dentigerous cyst there is 
congenital absence of the tooth over the region of the cyst, 
for the dentigerous cyst always forms around an unerupted 
tooth. Very often that unerupted tooth is found inside 
the cyst cavity. 

Of all the liquid tumours of the jaw the chronic 
alveolar abscess is the most frequent, next comes the 
dental cyst, the dentigerous cyst being the least common 
of all. 


Treatment. 

It is more a surgical than a dental operation, and con- 
sists of the removal of the cause i. e. of the septic tooth; 
opening out of the cyst cavity by removing its outer \vall; 
dissecting or scraping out of the cyst walls, and packing 
the cavity with Iodoform gauze to allow it to heal by 
granulation. Great care must be taken to scrape the xvalls 
thoroughly, for any portion allowed to remain will help 
the recurrence of the growth. 

Solid Tumours. 

Epulis. 

Epulis is a solid tumour of the periodontal membrane. 
It is fibroid in nature and is very slow In growth. It is 
mostly found in the mandible. Till lately it xvas supposed 
•to be a benign tumour of the gum, but it is now proved 
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to be a tumour of the periodontal membrane with some 
■malignancy about it, for it has a decided tendency to recur 
if not properly treated. 


Treatment. 

The treatment consists of the thorough removal of the 
tumour together with the adjacent soft and bony tissues. It 
must be distinguished from the Polypus of the gum, and 
treated accordingly. Mere snipping away of the tumour 
and cauterisation of the peduncle as is done in the tumour 
{polypus) of the gum, will not suffice, for the tumour will 
recur unless its roots in the periodontal membrane and 
adjacent bone are destroyed. 

Odontomes. 

An Odontome is a solid tumour of the jaw composed 
of dental tissues in varying proportions and different degrees 
of development. It is an aberration of a tooth'germ or a 
tooth in the process of development. It is a very rare 
tumour ■with a very slow growth. It is formed from the 
different portions of the tooth^germ. That after its existence 
of over sixty years the Grant Medical College possesses just 
one specimen of this odontome (complex composite odon- 
tome) is a testimony to the rarity of this tumour. 

The treatment consists of its removal as soon as it ia 
recognised. 



Chapter XVII. 


DISEASES OF THE GUMS AND THE ORAL 
MUCOUS MEMBRANE. 

INFLAMMATION. 

(rt) Innammation of the gums only i.e. gingivitis. 

(6) Inflammation of the gums together with the 
surrounding mucous surfaces t.e. stouiatltls. 

Gingivitis. 

To well understand this subject one must know the 
anatomy of the parts surrounding a tooth. 

The gum blends with the periodontal membrane at the 
neck of the tooth. At their junction there is*a marked 
intensity of the hbrous tissue, which is called the Dental 
Ligament The gum so blends with the periodontaj 
membrane, and througli it to the Cementum at the neck of 
the tooth, that it forms a sort of a pouch. In this poucliTs 
contained a mass of epithelial cells, called the Gingiva! 
Organ. It is this Gingival organ that is responsible for the 
causation of the inflammation of the part. It possesses the 
function of selecting and secreting from the blood, scrum 
containing certain poisons which set up the inflammation in 
the part. 


Varieties. 

(<t) Acute or Catarrhal gingivitis. 

(&) Chronic hypertrophic gingivitis or the Polypus 
of the gum. 



97 


Causes. 

They are (i) Local, and (2) General. 

Local Causes. 


1. Tartar, 

2. Food accumulation 

3. Badly done fillings, cro^vns, or dentures. 

4. Chemical irritants escape of drugs like Arsenic 
Formaline, and Carbolic on the gums. 

General Causes 

1, Overdose of drugs like Mercury, Iodides, and Lead. 

2. Chronic constitutional disturbances such as Gout, 
Diabetes, and Rheumatism. 

Signs and Symptoms. 

1. Redness of the free margins of the gum. 

2. Pain in the gums. 

3. Gums bleed at the slightest touch. 

Treatment 

It consists of the removal of any local cause in the 
form of a badly done filling or crown, deposit of tartar &c. 
Hot antiseptic and astringent mouth-wash, and counter- 
irritant to the gums may be prescribed. This is all the 
treatment needed in acute cases. In case of the chronic 
hypertrophy (Polypus of the gum) the growth must he 
. 7 



thoroughly remo^-ed and the peduncle well cauterised with 
Sliver-nitrate or Caustic potash or the electric cautery. 

If the condition is due to any general cause, it must also 
be treated along with the local condition. If there is any 
constitutional derangement underlying the trouble it must 
be treated simultaneously with the local condition. If the 
general cause is in the nature of an overdose of any drug, it 
must immediately be stopped and antidotes given to count- 
eract Its effects. 

When Lead-poisoning is the cause, the gum presents a 
characteristic appearance in the form of a dark blue line 
running under its free margin. This line appears more on 
the lower gums than on the upper; more in the incisor 
region than in the molar ; more in the regions where the 
teeth are present than where the teeth are lost; and more in 
the regions irritated by tartar than where there is no such 
irritation. The mere presence of this blue line is not 
enough to diagnose Lead-poisooing for such line also occurs 
under other conditions. Lead-poisoning presents other 
more characteristic symptoms than this blue line, and they 
are colic, and wrist drop. The blue line in the presence 
of the other symptoms is a positu’e sign, but is of doubtful 
utility in the absence of other signs, for such a line also 
occurs in, 

1. Persons working in white lead. 

2 . Persons using charcoal as a dentifrice. 

3. Persons working in mines and carbon dusts. 

4. Persons affected with Copper and Bismuth 
poisoning. 

5. And in case of the deposition of dark tartar under 
the free margin of the gums. 
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STOMATITJS. 

It is the inflammation of the mucous membrane of the 
whole mouth. 

Varieties. 

1. Catarrhal. 

2. Mercurial. 

3. Ulcer&tive. 

. 4. Parasitic. 

Catarrhal Stomatitis- 

Causes. 

1. Exanthematous fevers. 

2. Severe troubles of the aUmentary caoah 

3. Excessive use of tobacco. 

Signs and Symptoms. 

1. Redness and s^veillng of all the mucous membranes. 

2. Redness and swelling particularly marked in the 
gums. 

3. Pain in the gums. 

4. Gums bleed at the slightest provocation. 

5. General soreness of the mouth. 

6. Foul breath. 



102 


Treatment 

The treatment consists of the administration of Chlorate 
of Potash internally, and also locaUy as a mouth*vvash. 
This drug has a specific efiect on this condition. 

K/. 

Liquor Feri Pcrchloridi m ii 

PotChloras gr. v 

Aqua Aurantii ... gi 

Aqua S i 

Prepare 4 oz. 

One teaspoonful 3 times a day after meals. 

K/. 

Pot Chloras g i 

Acid Hydroclilor Dil ... g i 

Aqua ad,... oi 

To be used frequently as gargles. 

Bowels must be opened out. Ulcers if formed must be 
treated with 10-20 p. c. solntion of Silvermitrate. 

Parasitic Stomatitis. 

Varieties. 

1. Syphilitic stomatitis. 

2. Thrush stomatitis. 

3. Aphthous stomatitis. 
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Syphilitic Stomatitis. 

Though rarely, syphilis does manifest itself in the 
mouth in all its three stages. One may be cautioned against 
diagnosing all inflammations in the mouth in subjects of 
syphilis, as syphilitic stomatitis, for often that inflammation 
maybe due to the everdose of Mercury (Mercurial stomatitis) 
taken in undue anxiety and hurtj’ to cure the disease, and 
may be made worse by further administration of that drug. 

Treatment. 

It consists of the administration of Mercury in judicious 
doses internally. It may be given by itself or mixed with 
Pot Iodide. It is imperative that the mouth must be kept 
clean during the whole course of the Mercurial treatment. 
Hydrarg Perchloride in i«250o to t-5000 solution may be 
given as a mouth-wash. 


Thrush-Slomatitrs. 

It is due to a fungus called Saccharomyces Albicans, 
and commonly occurs in infants especially bottle-fed ones. 
It may also occur in adults, as a result of some acute speci- 
fic fever or some chronic wasting disease, as Consumption, 
In that case it is an indication of a fatal end. 

. Signs and Symptoms. 

Besides all the signs found in the catarrhal variety there 
are 


I. Firmly adherent white spots on the mucous mem- 
brane. 
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2. Looseness of bowels;. 

3. Green acrid cvacoations. 

4. Erythematous eruptions on the buttocks and mar- 
gins of the anus. 

5. Marked drowsiness and stupor in the child. 

Treatment. 

It consists of wiping the mouth clean with lint soaked in 
the solution of Borax (three drachms in one ounce of water 
after each feed; and touching the ulcers with Silver-nitrate 
solution 5-xo gr. to an ounce. Good care must be taken of 
the feeding bottle, and the bowels must be kept open with 
gentle aperients. 

Aphthous Stomatitis. 

It almost al\vays occurs in rachitic or weakly infants 
especially at the time of teething. It rarely occurs in 
adults, but sometimes occurs in women during the Critical 
periods i. e. menstruation, pregnancy and menopause. 

Signs and Symptoms. 

1. White elevated mucous patches with a zone of 
inflammation around them. 

2. Rise of temperature. 

3. Loss of appetite. 

4. General malaise. 
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Treatment 

It consists of the use of Chlorate of Potash mouth-wash 
'(vide P. 102); and touching the patches with Silver-nitrate. 

Scurvy. 

Signs and Symptoms. 

1. Dark, spongy, and swollen gums. 

2. Slight bleeding at first. 

3. Constant ooaing of blood in later stages. 

4. Marked contrast in the colour of the gums, that is 
-quite red against the pale white of the mucous membrane of 
the cheeks and lips. . 

5. Sloughing of the matins of the gums and loosening 
of the teeth in later stages. 

6. Other general symptoms of the disease. 

Treatment. 

Local mouth treatment consists in keeping the mouth 
scrupulously clean, hot water fomentations, and counter- 
irritants to the gums. Internally Lime or Lemon juice 
-may also be given. 



ClIAlTCR XVIII 

Treatment of Children and Their Teeth. 

That world famous saying of Gcethe “ Little can be- 
accomplished with the adults, the intelligent man starts 
with the child ” is as true in case of dentistry as in all other 
walks of life. Early childhood is the best time to prevent 
the immediate as well as the distant dental troubles, and 
so also their consequent ill effects on the general health. 
That is also the best time to cure any trouble if there be 
any existing. The importance of healthy infancy and 
childhood on the future general health, cannot be exagger- 
ated; and in assuring such healthy infancy a good dental 
surgeon can play a considerable part His work consists- 
of two parts, 

1. Prevention of the dental disease. 

2 . Curing the disease when it is present. 

Prevention or Prophylactic Treatment. 

As it is maintained that every child is, or at least 
should be bom normal and healthy, and as the teeth begin 
to form during the intra-ntcrinc life, the preventive treat- 
ment must start with the mother when she is carr>'ing 
the child. On her condition during the period of pregnancy 
will depend the future health of the child ; and her condi- 
tion can only be as good as her mouth. As the mouth 
becomes particularly liable to dental troubles during the 
period of pregnancy, l«cause of the highly acid condition of 
the saliva and vomitting during that i>eriod, it is imperative 
that the mother most take a good deal of care of her mouth 
during that time. The reason why so many mouths arc 
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found to be ruined by severe dental troubles particularly 
during and after the period of gestation, is the preralence 
amongst the mothers of some wong beliefs, fjs. 

I. That dental treatment done during the period of 
pregnancy, disfigures the child by birthmarks and weakens 
it. 


2. That it is natural for a woman to suffer from dental 
and mouth troubles during gestation ; and that she must 
expect to lose at least one tooth for ev'cry child she brings in 
this world. 

3. That the dental treatment done during that period 
will give a shock to the patient and so cause miscarriage 
dr atortion. 

It is unfortunate that women are often encouraged by 
some section of the medical profession m these superstitious 
beliefs. The reason, why these women and even medical 
men have come to believe in these superstitions, is the 
excessive frequency of dental and mouth diseases during 
and after gestation. Dental troubles during the period 
ate so common that they are now believed to be the natural 
sequence of pregnancy, and not the pathological sequence, 
due to neglect, that they indeed are. Medical practitioners 
may be advised to strongly urge the care of the teeth and 
mouth during the period of pregnancy, and also unhesitatmg- 
lyrecommend whatsoever dentaltreatment that may be need- 
ed. They can safely do so without fear of disfiguring or 
weakening the chil 4 or causing miscarriage or abortion. In 
fact by avoiding such treatment they will allow the constant 
tooth-ache or poison absorbed from the oral sepsis, to give 
a shock and so cause the abortion that they try to avoid. 



Breast-feeding. 

It is, or it should be the ambition of every mother, to 
bring up the child on her own milk; and nothing can help 
her more to realise that amUtion, than the scrupulous care 
of her mouth during the periods of pregnancy and nursing. 
The unhealthy condition of the mother’s mouth, not only 
' decreases the flo\v of milk, but actually contaminates it not 
only with the toxins of the germs existing in her mouth 
but actually with the germs present there. Mother's milk 
when uncontaminated with maternal sepsis, is the Iwst 
food for the child, for 

T. It contains all the materials that arc needed for 
.the good development of the human body. 

2. It contains these materials in the most easily 
assimilable form. 

3. It affords certain immunity to the child against the 
ordinary infantile troubles such as vomiting, diarrhceai 
whooping cough, measles, etc, 

4. Breast-feeding helps to form a well-shaped mouth, 
with ample room to contain the full dental armament of 
the future. 

5. It helps the tooth-tissue to be sound and strong. 

6. It helps to prevent Adenoids, and their evil conse- 
quences. 

Wherever possible the child must necessarily be 
brought up on breast-feeding ; but when that is not possible 
the recourse has to be takoj to artificial feeding. In that 
case the feed of cow’s milk, diluted or undiluted, by feeding 
bottles Is the best Care most be taken to keep the bottles 



and teats scrupulously clean. There is a considerable- 
tendency amongst the lay public and also the medical pro- 
fession, in favour of the artificially prepared patent foods, 
in preference to cow.’s milk. Their reason is that cow's 
milk when boiled for sterilisation loses its nutrient property, 
and as such causes Scurvj' and Rickets, in children. But 
the common daily experience not only does not support 
their theory, but shows that on the contrary it is these 
prepared foods that give rise to these diseases. These 
foods are certainly not conducive to the Nvelfare of the 
teeth and the digestion of the children. 

Hygiene of the Infant s Mouth. 

There ts a rooted belief among the lay public and also 
the medical profession, that the infant diseases like dia- 
rrhoea, vomiting, convulsions occuring during the first year 
are the physiological sequence of the process of teething. 
These diseases are so common during that period, that 
people now actually believe them to be the natural sequ- 
ence of this physiological process. These troubles are now 
generally believed to be doe to the unhealthy condition 
usually existing in the mouth during this period, and not to 
the process of teething. Teething often acts as the predispos- 
ing cause, but it certainly is not the cause of these troubles. 
This fact should impress onewith the urgent need of oral 
hygiene from early infancy. The hygiene of the mouth of the 
infant can very easily be accomplished by wiping clean 
thegums and other mucous surfeces with a coarse piece of lint 
soaked in ordinary ^v-ater or as is usually done with Boro- 
glyceride, after CN-eiy feed. With this cleaning a certain 
amount of friction in the way of massage must also be 
applied to the yums. That will bring the'^incrcased 
circulation to the part, and so help the developmenCofithc' 
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jaws to their full growili, atnl the ortlcred prepress of the 
process of eruption (teething of the teeth. 

Teething. 

llic .appearance of the hrst tooth in the mouth at the ai:e 
of about the 6lh month, is the c.tU of Nature to the mother 
to make a chanpe in the hitherto liquid diet of the infant, 
liy uddin}* some solid to iL This ‘«lid ^nrt must If’ gixen 
m real solid fonn, and not in the form of solids sonhed in 
liquids, as is usually done by fond mothers from fe.nr of 
Imrtin}; the liahy's teeth and digestion. It must I'C imprcs.sed 
on them that the solid must lie given in teal solid form, and 
that the tooth a|)p<''ars in the mouth to cut and gnaw that 
.solid food. Til It solid food far from hurting the teeth and 
digestion, will help them .and the javs-s to develop well, to 
keep themselves clean and so immune from caries, awl 
improw the digestion of the cliiW l»y eNcituig the flow of 
saliva which is essential for the initial stage of the process 
of digestion. When the teeth .ipjiear in the mouth they 
must also l>.* cleaned .dong with the other p.irts of the 
mouth. This may be done during the first 2*3 years with 
coarse lint and water ; but after that age .1 fairly hard brudi 
may be safely ijsecL As an extra precaution mothers may 
be advis«l to have their children examined by a dentist 
every 3-6 months. This will ensure the prc\*etUion of any 
dental trouble or its easy .and rapid cure if any creeps in by 
some ch-ince. 


Comforter Sucking. 

Babies arc generally restless and troublesome during 
th.it early age of between 6th— 24th month. To keep them 
quiet mothers take recourse toa nasty device called the Com* 
lorter. Tills practice of comforter-sucking must be con- 
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demned, for it does considerable amount of harm to the 
babies in the form of 

r. Griping pain in the stomach due to the passage of 
air daring the sucking of the comforter. 

2. Protrusion of the front teeth, disfiguring the looks 
of the child. 

3. Gro%vth of Adenoids in the back of the nose. 


Mouth-breathing. 

As the child grows in age a condition that draws one's 
attention is the tendency of the infant to keep the mouth 
open to breathe through. This condition of the open mouth 
means that there is a block or obstruction in the nasal pas* 
sages, and so the child is trying to take the air in through 
the month. This condition of the open-mouth, or mouth- 
breathing if not readily checked, has far-reaching efiects on 
the general constitution of the body. (Vide Pp. 32-33) Its 
effects on the teeth and jaws are 

1. General dryness of the mouth. 

2. Abundance of caries. 

3. Teeth covered with abundant deposits of tartar. 

4. Bite disorganised. 

5. Narrowed, high vaulted arch. 

6. Protrusion of the front upper teeth. 

7. General contour of the fece narrow, sunken, and 
protruding. 
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As the child advances in age and more teeth come in 
the mouth, more solids may be added to the diet ; which 
must be entirely solid by the age of 3 years. This will 
accustom the child to such food as would giv’e the teeth 
and jaws the exercise neaJed for tlicir proper development,, 
and would also help to keep them clean. Given such food 
Kature's own cleansers and polishers, (tongue, lips and cheeks) 
do the rest to keep the teeth and mouth clean and func' 
tional. 

After the age of three years, when the whole of the 
deciduous set is complete, the child must be made to clean 
his teeth himself by means of a hard tooth-brush, with some 
gritty cbalk-powder added to it at some later date. 

It IS indeed unfortunate that the importance of this 
set for the welfare of the permanent teeth and the general 
constitution of the body, is not realised by the medical 
profession. They think that as they are temporary and 
are going to fall out, they can be neglected and allov^ to 
decay, and when decayed they can be unhesitatingly ex- 
tracted. These teeth are as essential to the child as the 
permanent teeth are to the adult. These teeth are meant to 
last till their successors in the second set come in, and 
they can be and must be made to do so by pre\’enting any 
disease affecting them, and promptly curing the disease 
if any is present. 


Curative Treatment. 

As suggested in the preventive treatment, dental super- 
vision most begin at a very early date, for then the cavities 
can be well and painlessly treated while quite small, and the 
teeth easily saved. Curative treatment is purely dental 
treatment and medical practitioners may be advised to refer 
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the case as soon as possible to the dentist. \Vhere the 
dental aid is not available, the curative treatment they can 
do is to try to arrest the progress of caries by the applica- 
tion of a drug like Silver-nitrate to the carious portion, once 
a week for four weeks; and instructing the patient to apply 
Rectified Spirit to the part after drying the tooth, and allow 
it to evaporate. 

Another curative treatment that they can do is the ex- 
traction of very badly decayed teeth, especially the second 
deciduous molar when the first permanent molar is standing 
adjacent to it Such extraction done in time, will isolate 
the permanent molar and so make it safe from the infection 
from the other. 



Chapteu XIK 


DENTAL PAINS AND THEIR DIAGNOSIS. 

Dental pains may be considered under IwO headings, 

1. OdoiitaJcla ue. the pain caused by the irritation of 
the sensory nerve in the tooth, and felt cither in the same 
tooth or any other tw)th. 

2. Neuralgia ».e. the pain caused by the irritation of 
the nerve in the tooth, but felt in parts supplied by the peri- 
pheral branches of the nerve that supplies that tooth- 

To well understand these pains two facts (one physiolo- 
gical and one anatomical) must be appreciated. They are 

(a) That irritation of any one part of a nerve, may 

cause pain in any other pan of that nerve or its 
branches. Thus the irritation of the nerve in 
any one tooth can give pain in that tooth, or 
in any other tooth or in any part supplied by 
the branches of the 5ih or Trigeminal nerve 
on the same side as the offending tooth. 

(b) That Dental nerve is a branch of the 5th or Trige- 

minal nerve, which isintimately connected with 
the Gloso-pharyngial nerve, and the Vagus 
nerve which supplies the abdominal and pelvic 
viscera. This condition is responsible for 
puin, due to the morbid condition of the 
Uterus, being felt m the tooth, or the pain in 
the tooth being felt in the Uterus, 

The writer had a case of a multipara who complained 
of pain in a badly decayed tooth and also in the uterus. 
Considering that she was a multipara who had carri&l 
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her previous pregoancies to full term without any untoward 
symptoms, the tooth was diagnosed to be the cause of pain 
(local) and pain in the uterus, and so was extracted, with 
the result that the pain both in the tooth and uterus sub- 
sided. 

Odontalgia. 

It may be local and confined to the tooth where it 
originates, or reflected and felt in the tooth other than that 
where it originates. It may be due to the morbid condition 
of either the pulp of the tooth (pulpitis) or the periodontal 
membrane (periodontitis). Its nature varies according to 
its c.'vnse. 

Pain due to 

Pulp. Periodontal membrane. 

1, Pain sharp, shooting Pam dull, gnawing and 

and paroxysmal continuous. 

2. Pain more in the night Not so. 
due to cooler temprature. 

d. Pain more in the re* Same is the case but 
•dining posture, due to the not so marked, 
increased flow of blood to the 
part 

4. Pain caused by thermal Such is not the case. 
:5timuli. 

5. Gentle pressure in the No pain felt at such 
tooth-cavity will cause pain. gentle pressure; but it can 

be felt when that pressure 
is increased. 

6. Tooth not tender to Tooth is tender to 

touch or pressure. touch or pressure. 

In chronic cases the symptoms are the same, but are 
Jess marked. 
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Treatment. 

If due to pulpitis the pain can relieved by the 
application of sedatitx-s such as Oil of CJon’cs, Carl>olic 
Acid, Tine Opi, Ah^tutc Alcohol, Kectifled i^pirit 5 :c. The 
I)opular household remedy of ph^Kinj: the cavity with 
cotton soaked in Brandy or fjarglinK with Brandy or 
Whisky in water is quite Rooil- When the pain is due to 
the exposure of the p»l|», the medical pniciitioncr may be 
advised to refer the casti, after giving immediate though 
temporajy relief, to the dentist for .devitahsaiion of the pulp 
and further treatment of the cavitj*. When the ■pun is due 
to periodontitis, it can l>e' relieved by the np]iIiC.ition of hot 
fomentations and countcfimtanis to the gums. In seven 
cases the gums ma> even !« scarified. 

Referred Odontalgia- 

It IS at once an interesting and imj'ortnnt subject for or 
the correct recognition of the cause will depend llie success 
of the treatment. 


Causes. 

1. Pfriphcral irritation. 

2. Cerebral or Central irntation. 

3. Constitutional disorders. 

Peripheral Irritation. 

Irritation of any branch of the 5th nerve may cause 
pain in any port or iTancIi of that nerve. In vic^v of this 
fact it is indeed very common for the patients to complain 
of the p«in in an apparently healthy tooth while the real 
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site of pain is the other tooth or mucous surface supplied by 
the fifth nerve of that side. It is common for the patients 
to feel in the premolars, the jain that really originates in 
the 3rd molar of that side. This pain can be felt in one 
jaw when the cause may be in the other; but it must neces- 
sarily be on the same side of it. Pain can never be referred 
to the other side of the jaw, for that is supplied by the 
other 5th nerve. It is interesting to note that the pain in a 
tooth, may be due to the morbid conditions of the Uterus and 
Kidneys, This is possible because of the connection of the 
dental branches with the Vagus which supplies these 
organs. 

Central Irritation. 

Odontalgia of the central origin may be due to either 
functional disturbance or organic lesion of the central 
nervous system. I shall mention here three cases of such 
origin that came undermy care. 

No. 1 — Functional disturbance or Hysterical manifesta- 
tion 

A lady aged about 30, complained of some vague annoy- 
ing pain in the left lower jaw, where there was a filling in the 
1st molar done by an unqualified man, and another cavity 
in the 3rd molar. There was fair amount of tartar also. 
She also complained of annoying headaches. The tartar 
was thoroughly removed, the filling in the 1st molar was 
undone and the cavity was filled after thorough treatment 
of the root canals; and the cavity in the 3rd molar was also 
treated and filled; with the result that the patient felt better. 
After a few days she came back with a similar history of 
pain on the other side. There was a cavity in the 3rd 
molar which was treated and filled in, with theresult that the 



pain disappeared After a few days she reappeared this time 
\vith pain on both sides. She was thoroughly examined and 
nothing that couJd give such pain was found. After that 
examination and the very vague histoiy of vague pains, I 
feit that it was a case of hysterical manifestation. 

No. 2. — Anotiier very good case of pain due to the func- 
tional disorder of the central nervous system, u'as the case of 
alunaticattendingthe out-patients department of the SirJ.J. 
Hospital. He appeared for the first time complaining of 
vague pain all over the head and in all the teeth, but pointed 
one molar as the seat of that pain. That tooth %vas thoroqgh- 
I3’ examined and found to be quite normal However as he 
insisted on its removal, it was extracted. Next time he 
came and asked for the remov-al of the neighbouring pre- 
molar though quite normal, for according to him it was the 
cause of pain. No tooth was removed at the time but the 
patient was instructed to apply gum paint to the gums. 
Since then he often reappear^ pointing to a different tooth 
each time and wanting it to be removed, but had to be sent 
back each time without his wish being gratified. He how- 
ever succeeded In getting some teeth removed in my absence 
by some students, who not understanding the case did the 
extractions for him. Since this time orders were given not 
to admit him on days other than mine. Finding himself 
constantly being refused extractions every timehe came, he 
has at last given up putting in his appearance for now quite 
a long time. 

No. 3.— -It is a case of 'a young lady, subject of Lateral 
Scoliosis. When she came first she complained of vague 
pains, varying in intensity, in all her teeth and gums. 
She had several fillings done by tvvo or three dentists, and 
there was a fair amount of tartar on all her teeth. The 
tartar was thoroughly removed and the fillings were undone 
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and cavities filled again, but with no such satisfactory result 
as w'as expected by me. She was so tired with the pam 

that we discussed the possibility of relief from pam by the 
removal ofall the teeth. She consented and all the teeth 
were removed, but as was expected the pain though con- 
s*iaerably less still persists. She feels it more when she 
wears the plates, than when she is w-ithout them. is is 
true case of odontalgia due to the organic disturbance ot the 
central nervous system. 


Constitutional Disorders. 

Diseases such as Syphilis, Malaria, and Rheumatism 
may cause odontalgia. The pain disappears under the 
treatment of these disorders. 


Neuralgia (Trigeminal). 

Among the causes of this condition, dental troubles play 
a considerable part. They are 

I. Morbid conditions of the tooth-pulp. 

2 „ „ periodontal membrane. 

3 „ gums and mucous mem- 

brane. 


The trigeminal pain, when duo to dental ‘tO"Me is 
located in certain areas of the face and head, callrf the 
Segmental areas of Head, and each area bears exaet rela- 
tionship with some particnlar tooth. The followi g 
will show the teeth and the areas on the face to which th 
pain is generally referred when they are diseased. 
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Teeth. 

r. Upper Incisors 


2. Upper Canine and 
1st Premolar. 


3- Upper and Pre- 
rnolar. 

4- Upper 1st Molar ... 

5. Upper and Molar... 

6 . Upper 3r<i Molar... 


7. Lower Incisors, 
Canine and ist Premolar. 

S. Lower and Pre- 
molar. 

g. Lower ist and and 
Molars. 


Areas. 

Fronto-nasaL (Portion of 
the forehead above the root of 
the nose, and some portion of 
the side of the nose). 

Naso-labial (portion over 
the upper Up, tip and under- 
surface of the nose, and cheek) 

Temporal (portion just 
above the temporal fosa} and 
Maxillary (portion of the 
cheek just under the eye). 

Ma.\ilhry. 

Mandibular (portion over 
the coronoid process, ascend- 
ing ramus, and part of the 
body of tbe mandible). 

Mandibular and Hyoid 
(portion over the back part of 
the ascending ramus and por- 
tion behind the posterior 
border). 

Mental (portion under the 
lower Up between the angle 
and the symphisis). 

Doubtful. Mental or 
Hyoid. 

Hyoid (pain in the ear). 



Teeth. 


Areas. 

10. Lower 3rd Molar Superior Laryngial (por- 
tion in the neck) just under 
the Hyoid area, extending be- 
tween the anterior border of 
the Sterno— Mastoid and the 
Thyroid cartilage. 

Diagnosis. 

The fact that the dental trouble is the most frequent cause 
of the trigeminal neuralgia, must be remembered while ascer- 
taining the cause of the case in hand. To ascertain that, 
inquiry into the character and the sJtuatiou of the paio 
must be made, for that will help in localising the cause and 
ascertaining its nature. Infra or supra orbital pam will 
point to the upper jaw as the seat of the cause of that pain, 
putting out of court the lower jaw. The pain in the ear and 
shooting do^vn the shoulder will point the lower jaw as the 
seat of its cause. Pam in the pariatal region may be caused 
by trouble in either the upper or lower jaw. The sharp, 
shooting and paroxysmal nature of pain will suggest the 
exposure and inflammation of the tooth-pulp; while dull, 
continuous pain will suggest the inflammation of the perio- 
dontal membrane as its cause. Having noted these points 
the mouth must be searched for the cause which may be in 
the form of an e.tposed tooth-pulp, inflammation of the 
gums or periodontal membrane, or general suppurative 
periodontitis, otherwise called Pyorrhcea Alveolans. Pyor- 
xhcea is often a fruitful cause of trigeminal neuralgia. In 
case of the absence of any of these causes, the probability 
of an unerupted 3rd molar on that side, as the factor in the 
cansation of the trouble may be seriously considered, for 
very often onernrpted teeth are hnoirw to cause trigsminzi 
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pain. They are e\'en Ivnown to have caused perverse func* 
tionattng of the brain cells, sometimes leading on to the 
commitment of criminal ounces. The recognition by the 
medical profession of dental pain and oral sepsis as a cause 
of the perv'crse functionating of the brain, has led to the 
adoption, by the upto*date Innatic asylums in Western conn* 
tries, of the system of dental supervision and care of their 
inmates. 

Failing to find any cause in the mouth cavity, it may 
be searched in other parts supplied by the trigeminal 
ner\'e. 


Treatment. 

The dental treatment of Trigeminal pain consists of 
treating the cause. The treatment of those wious con- 
dUtotis ts described under those headings. 










Chapter XXI 


EXTRACTION OF TEETH. 

Instruments needed for the operation of extraction are 

1. Forceps. 

2. Elevators. 

3. Screws. 


Forceps. 

They are made of fine steel, light and yet strong to bear 
the pressure that may be put on them without bending. 
They are designed to suit the form of the roots of the teeth 
they are supposed to extract. The forceps for the upper 
front teeth have the blades in the same line as the handles. 
Each of the blades has got a rounded hollow on the inside 
to accommodate the single circular root of the front upper 
teeth. The forceps for the back upper teeth have the handles 
forming a curve with the blades. This curve allows the 
blades to reach the teeth in the back of the mouth. The 
two blades of the upper molar forceps have a space left 
between them, and each is designed differendy. The inner 
blade has a hollow in the inside of it to accommodate the 
round inner root, and has a rounded end. The outer blade 
has a pointed beak which is meant to go between the two 
outer roots of an upper molar. In the forceps designed to 
extract roots in the upper jaw the blades are made to meet 
each other. 

In the lower forceps the blades are arranged practically 
at right angles to the handles. The forceps designed for 
the lower roots or the lower front teeth and the premolars 
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have the blades meeting each other; while in those for the 
back teeth the blades do not meet, and each blade has a 
pointed beak meant to go between the two roots of a lower 
molar. 


Method of holding the Forceps. 

The forceps must l)C hrmly held in the palm of the hand 
with the thumb placed between the two handles to serve as 
a guide for the amount of pressure to be put on them. The 
little finger must be used to open out the handles as much 
as desired. 


Elevators. 

The clei'ator is an instrument consisting of two parts^ 
the handle and the blade. It Is almost exclusively used in 
the extraction of badl)' broken or decayed roots in the lower 
jaw'. The point of the blade may be rounded or may be 
pointed. The blade is flat and roughened on one side, and 
rounded and smooth on the other. The method of holding 
the instrument is to hold it firmly in the palm of the hand, 
with the index finger extending well upto the end of the blade 
to prevent the instrument Irom slipping during the opera- 
tion. 


Method of Application- 

Having held the instrument in the vray described above 
the point is to be pushed as low down the tooth as possible 
and the upper part of the blade is to be rested on the tooth 
in front of it, to be used as a falcrum. Having thus adjust- 
ed the elevator a lever or crow-bar action is to be applied 
to the handle. If the instrument is well adjusted and the 
lever action properly applied to the handle, the tooth is 
elevated out of its socket. 



Dangers of the Operation. 


1, Injurj' to the soft tissues, if care is not taken to 
prevent the instrument from slipping during the operation. 
Sometimes the floor of the mouth has been pierced during 
the operation, by the slipping of the instrument. 

2, Fracture of the tooth that is used as the fulcrum 
during the operation. 


Screvr. 

The Screw U a T — shaped instrument, consisting of two 
parts, the handle and the blade. The point of the blade has 
got the screw threads on it. It is used to extract the 
deep seated upper incisor and canine roots. After the 
screw part of the blade is well screwed into the root canal, 
the root Is extracted by a gentle pull on the handle of the 
instrument 


Position of the Operator. 

The position of the operator varies according to the 
side from which the tooth is to be extracted. For the 
extractions from the upper jaw, and left lower jaw the 
operator must stand on the right side and slightly in front of 
the patient For the extraction from the right lower jaw, 
the operator must stand behind the patient. With the instru- 
ment in the right hand, he must use the fingers (thumb and 
the index finger, or the index and the middle finger) of the 
left hand 

(a) To clear the field of operation, by pushing away 
the check awi other soft pacts» 
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(b) To steady the upper jaw durin" the extraction of 

the upper tooth. 

(c) To support the roandiWe, to avoid its dislocation, 

during the extraction of a lower tooth. 

(d) To grasp the alveolus to prevent the slipping of 

the instrument, and to feel the amount and 

effect of the force af^lied. 

Anatomy of the Teeth and Jaws. 

The knowledge of the number and the nature of the roots 
of the tooth to be extracted, and the nature of the bone 
round it, is very important for the success of the operation. 
On such knowledge will depend the selection of the right 
instrument for that particular operation, and the manipula- 
tions to be applied during tl. All the teeth may be divided 
into three classes. 

1. Teeth with single, but round tapering roots e.g. 
upper incisors, and lower premohrs. 

2. Teeth with single, but slightly flattened roots e.g. 
upper incisors and canines. 

3. Teeth with more than one root, e. g. upper and 
lower molars. 

The points 10 be noted in connection with the jaws are 
that the outer alveolar bone in both jaws is much thinner 
than the inner, except in the region of the third molars 
especially the lowers. 

Operation of Extraction by Forceps. 

This operation is a matter more of manipulative skill 
than of brute force. It may l» described in the following 
stages. 



1. AppHcation of the Forceps. 


The blades of the forceps must be applied to the sides 
of the tooth in its long axis, and between the tooth and the 
gums. This manipulation will prevent the fracture of the 
tooth and the undue laceration of the gum tissue. 


2. Pushing of the blades of the forceps under the gum 
and the bone margin. 

The objects achieved by this manipulation are; 

(a) Destruction of the periodontal membrane that 

binds the tooth to the socket, thus loosening 
the tooth. 

(b) Dilatation of the bony socket, and loosening of 

the tooth. 

(c) Reaching the top part of the root, which is the 

strongest portion of the tooth to be caught m 
the blades of the forceps. When the tooth is 
so secured in the forceps, the chances of its 
fracture are wry small. 

Care however must be taken while extracting the tenf- 
porary teeth, not to push the forceps more than necessary, 
lest one should injure the underlying freshly developing 
permanent tooth. Special care must be taken in case of the 
temporary molar as the roots of this tooth embrace the 
crown of the freshly developing permanent premolar. 

5. Holding of the tooth firmly in the blades of the 
forceps to prevent their slipping during the operation. 
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Application of rotary movement in case of teeth 
with single, cylindrical roots, and lateral mo\-ement in case 
of teeth with multiple Or flattened roots. While applying 
the lateral movement, the handle of the forceps must he 
moved inward first with the object of either dilating or break* 
ing the thin outer alveolar wall. Having accomplished this, 
move the forceps outwards, with the object of detaching the 
soft tissues binding the tooth to the thick inner alveolus. 

The tooth now is quite loose in the socket ready to he 
extracted by 

5. A gentle puUing or levenng out. 

Wounds of the Operation of Extraction. 

The wound of extraction heals by granulation, that 
replaces the coagulated blood in the socket from which the 
tooth is removed. The granulation tissue in Us turn is 
replaced by the cancellous bony' tissue. The breach in the 
gum tissue is filled up bj' the cicatricial fibrous tissue. The 
•wound must ahvaj'S Iw treated by some antiseptic mouth 
w-ash such as: 

' Liquor Potasi 3 i 

Acid Carb. Liq 3 4- 

Aqua 3 1 

Prepare mixture 3 oz. 

One teaspoonful to be used in half a tumblerful of’ hot 
water, several times a day for 3-4 days. 
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The wounds in the upper jaw heal better than those in 
the lower jaw. The reason of it is that the former by the 
virtue of their posititm are drained better than the latter. 
Extraction wounds infiicted under general ancesthesia heal 
much better than those done under local ansesthesia. The 
reason of the bad healing power of the latter, is the devitalis- 
ing action of the drug injected, on the part that already had 
a low vitality. 


Extraction during Pregnancy. 

No stage of pregnancy is a bar against the operation 
of extraction. If because of the severe dental pain or 
oral sepsis the operation is considered necessary, it can 
safely be done. There is a belief among women, and 
which is unforunately encouraged by a section, if not 
the whole, of the medical profession, that no dental 
treatment, much less the operation of extraction should 
be done during pregnancy, lest it should cause miscar* 
riage or abortion by causing Shock to the fetus. To 
those who believe in this bogey of shock it may be pointed 
ut that the very shock they ate trying to avoid is constantly 
peratmg by the severe tooth-ache and the foul condition 
xisting in the mother's mouth; and that the shock can 
asily be eliminated by doing the extraction under general 
nresthesia by Nitrous-oxide. • To substantiate the state- 
nent that this bogey of shock is false, no three better cases 
ould be cited than those that came under the author’s 
are. 


Case No. I. — A primipara\vho\'?as gone full term, and was 
xpecting delivery at any moment, was suffering severe pain 


rom a newly erupting butdecayed lower third molar. From 
ear o! hurting the still unbom baby, and 
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medical man, she bravely bote tluit dental safferinK, till she 
could bear no more and got well nigh exhausted. The tooth 
^•as removed under Nitrous oxide— Ethyl chloride anres- 
thesia, with no untoward result to the mother or her unborn 
child. She delivered twodays after the extraction, and the 
delivery was quite notroaL A tetter example than this 
could not be cited to prove the fallacy of shock by extrac- 
tion. 


Case No. 2 . — A multipara who was gone six months, con- 
sulted the author for severe pain simultaneously felt in a badly 
dec.iyed lower molar, and the uterus which was gravid at the 
time. It was difficult to ascertain which pain was the 
cause and winch the effect. As she was a multipara and 
there was no former litstory of any morbid condition of the 
uterus, or any abortion or miscarriage, it was concluded 
that the tooth was the cause of both these pains. It was 
extracted under Nitrous oMde-Ethyl chloride anarsthesia 
with the result that pain in the uterus almost immediately 
subsided. She carried her pregnancy to lull term and pass- 
ed through normal delivery. 

Ca«e No. j. — A multipara, who \tos gone six months, 
was sent to the author by a medical man, for his opinion on 
the patient’s mouth. The patient was feeling some pain in the 
uteres, and wasfeeling rundown. There was no history of such 
pain before, nor of such running down in health at the time of 
former pregnancies. In the author's opinion she was suffering 
from tlie result of septic absorption from the mouth cavity, 
for she had severe Pyorrhiea Alveolaris. All her teeth, about 
twenty one in number were extracted under Nitrous oxide 
Ethyl chloride anesthesia, with no untoward result to her 
pregnancy which she earned to full term. Tlie pain in the 
uterus subsided and she felt better after the extractions. 
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Extraction during Menstruation. 

The operation of extraction unless badly needed should 
not be done during the period of menstruation. But in case 
it is badly needed it can be safely undertaken. It will be 
interesting to cite here two interesting cases of Vicarious- 
menstruation that came under the notice of the author. 

Case No. i, — A young girl of about 21 was suffering very 
severe pain for 2-3 days from a badly decayed and abscessed 
tooth. When she came for consultation she was in her period. 
But considering the agony she was suffering at the time, 
extraction was decided upon and done. Bleeding, but for slight 
oozing, stopped under hot water gargles. This slight oozing 
from the wound of extraction continued for three days after 
the operation, and stopped with the menses. During that 
time there was appreciable decrease of r^ular menses from 
the uterus, No attempt was made to stop that bleeding 
from the wound which was vicarious menstruation, but was 
allowed to run its course. 

Case No. z.—A young girl had one tooth rcmo\-ed. Two 
days after the extraction she started bleeding from the wound 
of extraction. Wound w'as examined and was found to have 
practically healed and healthy. There was no history of 
injury to the part. When asked about her menstrual period 
she gave the history of the bleeding from the wound having 
started with her menses, and that this time the flow from 
the uterus was distinctly less than usuaL That bleeding, 
which was vicarious menstruation, stopped spontaneously 
with the menses. 


While dealing with the subject of bleeding, from the 
extraction wound, which must not be stopped and allowed 
to run its course, it will be interesting to cite one interesting 
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case that came under the notice of the author, where also 
the bleeding (which was not vicarious menstruation for it 
was the case of a man) was allowed to run its course. 

Case No. 3. — A young man about 30 j'cars in age and 
who had recently come from British East Africa, came to a 
charitable dental dispwisarj' for the removal of a tooth. He 
had a robust constitution. He complained of severe pain in 
the tooth which was badly decayed, and frequent headaches 
which were supposed to be due to that tooth. The tooth 
was removed. The bleeding had stopped before he left. An 
hour after, he started Wading again from the \vonnd of 
extraction. Attempts were made by his family doctor to 
check the bleeding, but in vain. When he called at the 
dispensary on the third day after the extraction he was still 
Weeding though the flow was less than More. The wound 
was examined and ivas found to Ikj quite healthy. The 
patient complained of having suffered during these two days 
from headache which was distinctly less then, than that of 
previous two days. He looked flush m the face, and the eyes 
looked congested. He had a full, rapid, bounding pulse. 
He said, that though he got frightened of that continuous 
bleeding, he felt distinctly better th.xn he did for last two 
days. He naturally was anxious to stop the bleeding which 
to his surprise and indignation was allowed to go on. In 
view of the history that 

I. Patient got headaches before extraction. 

j. Headache lasted after extraction. 

3. Patient bled severely for two days. 

4. Headache decreased with the bleeding. 

5. Bleeding gradually decreased by itself. 
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Patient looked flush and had congested eyes. 

7. Patient had full, rapid, bounding pulse. 

The author considered that, that wound of extraction 
•worked as a safety-valve, and saved the patient from an 
attack of Heat apoplexy or Cerebral Hcemorrhage. Patient 
was dismissed with instmctions to 

(a) Keep quiet in sitting posture. 

(b) Keep ice«bag on the head. 

(c) Take a good saline purge. 

• (d) Take light diet. 

The bleeding decreased considerably on the same day, 
and entirely stopped on the next. His headache disappear- 
ed, and the pulse assumed almost normal character. 

Difficulties of Extr’actions- 

As with all other operations there are also difficulties 
attending the operation of extraction. They may be due to 
the abnormalities of either the teeth, bone, or the soft 
tissues. The tooth that is generally most difficult to extract 
is the third molar, especially the lower, because — 

1, It is very often malposed and grows almost under 
the ascending ramus of the mandible. 

2, It is generally firmly emb«lded m the densely con- 
densed bone. 

Difficulty owing to the density of the bone also occurs 
in connection with the extraction of an isolated tooth. 
Extraction may become difficult in cases of the bony 
anchylosis of tiie temporo-mandibiilar joint. 
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Abnormalities of the soft parts may be in the form of 
naturally narrow mouth, contractions due to old scars, and 
hypertrophied gums. 

Accidents of Extractions. 

Accidents that may occur during the operation of 
extraction arc : 

1 . Fracture ol the tooth to he extracted. 

This accident is due to 

(a) 1 he failure on the part of the operator to hold the 
strongest part of the tooth 1.0. the top part of 
the root, in the forceps. 

fb) Failure to destroy the soft tissues binding the 
tooth to the socket, and to dilate the bony 
socket by pushing in the beaks of the forceps. 

(c) Sudden or jerky manipulations, and undue force. 

(d) Sudden slipping of the forceps over the tooth. 

In case of this accident further attempt may be made to 
remove the root. In case of that attempt proving abortive 
further .attempt m-ay be put off till after a day or two, when 
the root may be found to be loose due to the inhammation 
set up by the former attempts. If the tooth is broken right 
near the apex of the root, the piece may be best left alone. 

Given antiseptic mouth-wash, fomentation andcounter* 
irritant for 3-4 days to allay the inflammation of the 
laceration of the gums, the root may remain securely 
embedded m the bone for all times, or may be quietly 
thrown out by Nature as a sequestrum or in case of trouble 
from it, it may be taken out at some future date. 
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2. Fracture of the tooth other than the one to be 
extracted: 

This accident generally occurs daring the extraction of 
a loH-er tooth. Sometimes as a result of the sudden detach- 
ment of the tooth from the socket, or the faulty manipulation 
of the last stage of the operation, the forceps forcibly strikes 
the upper teeth, and may cause the fracture of one of them. 
This accident may also happen during the operation of 
extraction by an elevator. In this case it is the fulcrum tooth 
that IS usually fractured by the impact of the instrument. 

3. Extraction of the wrong tooth. 

It IS more an act of culpable negiigeuce than an acci- 
dent. In case of such an accident the tooth must be imme- 
diately replaced in its socket, and firmly fixed with the 
adjacent teeth by means of a sphnl, or by bandaging both 
the jaws together. Given aseptic conditions, and firm 
fixation, the tooth will take root again by the re-umon of the 
detached portions of the nerve. 

4. Fracture of the bone. 

Fracture of a small piece of the alveolus sometimes 
takes place in spite of careful manipulations, but is of no 
senous consequence. Sometimes a big piece of alveolus is 
broken, due either to the faulty manipulations, or the close 
adherence (anchylosis) of the bone to the tooth. Complete 
fracture of the bone though a very rare accident, sometimes 
does take place in case of extractions of teeth for the 
necrosis of the jaw. 

5. Dislocation of the mandible. 

This accident is due to the excessive opening of the 
mouth by jags during general anaesthesia, or due to the 



negligence of the operator m failing to support the mandi- 
ble during the extractions of the iorv'cr teeth. This accident 
sometimes is unavoidableln certain cases where owing to the 
mal-development of theEminentia Articularis, the condyle 
slips forwards much too easily. In case of such an accident, 
the dislocation must be promptly reduced, and not allowed 
to stand for any length of time, for then its reduction be- 
comes more difficult. After its reduction the mandible 
must be retained in that position for some time hy a four- 
tail bandage. 

6. Laceration of the gum. 

This IS generally due to the want of care In adjusting 
the forceps on the tooth. In cases of extractions of badly 
broken roots, this laceration is sometimes unavoidable. 

7. Injury to lips and soft parts. 

This may be due either to Uie pressure of the forceps 
on the bp, or to the slipping of the elevator dnnng the 
operation. 

8. Dislocation of a tooth by the gag. 

This accident generally happens during the operation 
under general .1016511)0813. It is due to the adjustment of the 
gag too far in front of the mouth. It can lx; easily avoided 
by adju-sting the gag on the Ixick teeth. 

9. Rupture of the Inferior Dental Nerve and Blood 
Vessels. 

It is indeed a very rare accident. It may occur in 
connection with the extraction of the lower third molar 
when, as rarely is the case, its root is pierced by these 



stractures. Under such circumstance ■which cannot be- 
foreseen, the accident is quite unavoidable. 

SEQUELCE OF EXTRACTION. 

1. Post Extraction Pain* 

This pain may be due to 

(а) The causes existing prior to the operation e. g. 

suppurative pulpitis, periodontitis, alveolar 
abscess &c. Some time must elapse before they 
disappear. 

(б) The undue injury to the bone, gum and other soft 

tissues. 

(o) The injury to the inferior dental nerve owing to its 
close proximity to the lorver third molars. 

(d) The too rapid closure of the extraction wound 
causing the retention of the discharge and its 
subsequent suppuration. 

(c) The fracture of the tooth causing the exposure of 
the live nen’e. This is seldom the case, for the 
sudden shock of the fracture generally kills the 
nerve at the outset. 

Treatment. 

The post extraction pain can be prevented by the 
routine practice of moulding the socket and soft parts soon 
after the operation, and advising the use of hot antiseptic 
mouth'wash for a day or two. The curativ'e treatment will 
\'ary according to the cause. If the pain is due to the- 
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fracture of the tooth, the live nerve may be hilled by the 
application of pure liquid Carbolic actd. If due to the 
rapid closure of the wound, it must be re-opcned, drained, 
and allowed to heil slowly by granulation. This can be done 
by the frequent irrigation of the wound with a solution like 
Hydrogen Peroxide. In addition to this treatment the 
patient may be asked to use antiseptic mouth-wash and 
apply counter-irritants to the part. 

2. Post-extraction Heemorrhage 

Before treating the subject of hcemorrhage, st is neces- 
sary to deal with a certain diathesis nailed Hicmophtlls, 
which predisposes the patient to hasmorrhage. The pathol- 
ogy of this disease is ^'ery little known, bnt it is supposed to 
be the deficiency of Fibrin, the substance that helps the 
coagulation of the blood. Great care must be taken in con- 
nection with the people known for such diathesis, in observ- 
ing the following pre-operation and post-operation treat- 
ment. 


Pre-operation Treatment. 

The precautions to be taken before the extraction are : 

(a) To keep the |KXtient on light but nourishing diet 

for some time before the operation. 

(b) To give Calcium l.actate in gr. XV doses 3 times 

a day for a week before the operation. 

(c) To administer a good purgative over night. 

(d) To rest the patient for two to three days before 

the operation. 
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(«) To treat the gums with hot water gargles and 
application of a paint consisting of Tine 
Iodine, Tine Aconite and Spirit Camphor in 
equal parts, a week before the operation. 

</ ) To operate at the patient's house. 

Post'operation Treatment. 

This treatment consists of 

1. Giving ice cold water to gargle. 

2. Plugging the wound at once with Tannin or Adren 
alin-chloride, with some pressure. 

3. Keeping the patient at rest in sitting posture for a 
day or two after the operation. 

4. Keeping the bowels free. 

5. Giving light diet. 

6. Administering Calcium Lactate in grs. XV doses 
every two hours till the blood stops, and to be continued in 
same quantity 3 times a day for other 3-4 days. 

7. Injecting horse serum in obstinate cases where the 
above treatment fails. 

Hjemophilia is a rare condition. Most of the cases of 
profuse bleeding are cases of obstinate bleeding that may be 
due either 

(ti) To impoverished condition of the blood due to 
poor health. 

(6) To the adherence of the arterial walls to the 
bone, and consequent loss of contractibility of 
the muscular fibres. 
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(c) To faulty treatment. 

(<t) To the menstrual period if the extraction is done 
during that time. In this case the bleeding, 
which is a sort of vicarious menstruation, 
must not be stopped. It stops with the 
period. 

Like the bamorrhage in other parts of the body, the 
alveolar hcemorrhage can also be divided into three classes. 

r. Primary j. e. occurring at the time of extraction. 

2. Reactionary or intermediate i.e. occuring a few 
hours after the extraction. It generally occurs in the 
Bight when the patient is in the reclining position in bed. 

3. Secondary ». e. occuring a week or ten days after 
the operation. It is due to the sloughing of the blood vesssL 
It is a rare condition, but is more serious than the other 
tn’O varieties. 

Hosmorrhage is more likely to occur after extrao 
tion under local anaesthesia than after general anaesthesia; 
because of the devitalising action of the drug on the alreidy 
depressed tissue. 


Treatment. 

The treatment, soon after the extraction consists in 
giving either hot or Ice-cold water for gargling. Hot water 
must preferably be used for checking the .bleeding, for when 
stopp^ with hot \vater, there are lesser chances of its re- 
currence, than when stopped with cold water. The reasons 



MS 

of the greater chances of secondary hemorrhage after colci. 
water are 

1. That there often occurs sudden relaxation of the 
arterial walls, after their initial contraction by cold. 

2. That with cold water there often occurs the slough- 
ing of the surrounding tissues, involving also the arterial 
walls.TheefJect of coldisto devitalise the part that is already 
depressed by the pathological condition that needed the 
extraction. 

Sometimes Tincture of Hamamelis may be advantage- 
ously added to the water. 

In case the bleeding still p«-sists, then pressure on the- 
point of bleeding may be applied and maintained for some 
time after the operation. In case of even the pressure fail- 
ing to stop the bleeding, some styptics like Gallic acid 
Tannic acid, Adrenaltmchloride may be used. It must be 
remembered that all these drugs have to be used with 
pressure. 

While referring to the styptics, the medical practioners 
may be cautioned against Percbloride of Iron, the drug 
most used by them for the purpose. 

This drug must be avoided, because 

1. Of the free acid contained in it, it is injurious to 
the enamel of the teeth, 

2. It predisposes to serious secondary hsmorrhage 
by the formation of a weak coagulum which is easily solu- 
ble in the serum, and by causli^ the sloughing of the soft 
tissues and involving also the arterial ivalls. 

10 



In some cases of more severe and obstinate bleeding, 
some internal treatment may also be needed. It consists of 
the administration of drugs such as Ergot, Calcium-lactate, 
Gallic acid, Adrenalin-chloride etc. The choice of the drug 
vanes according to the condition causing the bleeding. If 
the bleeding is due to the want of coagulability of the blood, 
drugs like Calcium-lactate or Gallic acid are indicated, 
but if it is due to the want of contractibility of the arterial 
walls, drugs like Ergot and Adrenalin-chloride will be 
found useful. The reader may be advised to avoid the use 
of Adrenalin-chloride, for the blood-prcssurc raised by this 
■drug more than counteracts its local hosmostatic action. 

In very extreme cases horse-serum may be injected 
into the blood current ; or as the last recourse the external 
carotid artery may be ligatured. 

3. SEPSIS AFTER EXTRACTION. 

Though It IS impossible to keep the mouth in sterile 
condition, or treat it antisepticaliy, yet there is no part of 
the body that is so tolerant of the injury, or in which sepsis 
so rarely leads on to systemic troubles. In spite of this 
fact it IS imperative that the dentist should observe all the 
rules of asepsis and antisepsis observed in surgerj' of the 
other parts of the body. Sepsis after extraction can be 
easily avoided by the use of antiseptic mouth-wash before 
and after the extraction, and proper slenlisation of all the 
instruments of the operation. Sepsis is more common 
after extractions under local anresthesia, than after oper- 
ation under general anaisthesia. This is explained by the 
extreme depression caused in the part by the devitalising 
action of the drug used in the injection. It is a common 
experience that the wounds inflicted under general amesthe- 
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sia heal sooner and better than those inflicted under local 
anaesthesia. 


Treatment 

The treatment of sepas consists of the frequent irriga- 
tion of the wound with some antiseptic solution, preferably 
Hydrogen. Peroxide ; and subsequent application of drugs 
like Iodine, .Zinc-chloride, and Silver-nitrate inside the 
socket. Iodine must be used in the form of tincture, and 
Silver-nitrate in the form of lo px:. solation in water or pre- 
ferably in Absolute alcohol or Rectified spirit 

Before concluding this chapter of sepsis or infection, 
slight reference may be advantageously made to the infec- 
tion with Syphilis. In the interest of their other patients, 
it is essential that dentists and medical men must be able 
to recognise the manifestations of this disea'se in the mouth 
■cavity. Ignorance of the dentist of this subject and the 
neglect of the medical practitioners in informing the dentist 
•of the presence of the disease in patients referred to him, 
may result in the infection by the dentist of one patient from 
the other. There should not erist any professional secrecy 
"between the medical practitioners and dentists. 

4. Surgical Shock after Extraction. 

As in the case of all other operations, there is a certain 
amount of shock attending this operation of extraction. 
This fact must serve as a contraindication-against e^tensiye 
•e.xtractions especially in frad subjects. The expen- 

siveness of the operation vari^ , \Yith the skill of the oper- 
ator, the efficiency of his means to obliterate the shock, and 
.the consithitution of te patient. Administration of gen^t 



anaesthesia is the best way to avoid the shock. Unless m 
case of urgency, extensiTC operation (extraction of more 
than 7-8 teeth) may be avoided even under general anas- 
thesia. Curiously enoagh some patients, however weak^ 
bear the shock of several extractions at a time so well, 
while some equally \veak patients feel the shock of only one 
extraction so badly that they almost collapse. One such 
case came under the author’s notice. A lady aged about 
30 years ^vas brought in his surgery supported by her com- 
panion. She was for last several days suffering severe 
tooth-ache from a badly decayed tooth j and was very weak 
because of indifferent health for last several months. She 
was examined for the condition of the heart and lungs, and 
was found fit for the operation under general anajsthesia. 
The tooth was removed under gas. A few minutes after 
recovery from gas she began fainting, and in spite of al! 
the usual remedies, she well nigh collapsed till practically 
no poise was felt As a last recourse injection of Digitalis 
and Strychnine was given and she began rallying. The true 
history of the case was that she was a chrobic invalid with 
an ulcer of the stomach, who could not retain even milk, 
and not a patient gone weak only because of indifferent 
health. The author was told this history by a medical 
man, after the incident. 


Treatment. 

The patient must at once be put in a horiaontal posi- 
tion^ and all the garments round the neck, chest and 
abdom'en loosened to facilitate free breathing. The patient 
may be given Ammonium carbonate to smell. In cases 
■where this treatment fails, some stimulant mixture (consist- 
ng of Spirit ammoni aromaticus and Spirit etheris nitrosi. 
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€qual parts) or a dose of Brandy may be given internally 
keeping the patient warm all the time. In severer cases 
hot water bottles may be applied to the limbs, and sides 
of the body. Artificial respiration, massage of the heart, 
and injection of heart stimulants like Digitalis and Strych- 
nine may also be resorted to. 

5. Epilepsy and Hysteria. 

These conditions often occur after the operation of 
extraction especially in subjects that are predisposed to 
these conditions. These sequelse occur more after 
operations with local aorestbesia than with general anxstbe- 
sia. The treatment of these conditions hardly falls within 
the scope of this work. 




Chapter XXII. 
ANiESTHESIA. 

Anaesthetics used for dental operations are ; 

I. Local 2. General 

Local Anaesthetics. 

Local anasstlictics are the drugs which when applied 
or injected locally, temporarily destroy sensation in the 
area, by interfering with the function of the sensory nerve 
endings. The method of producing local anasthesia are; — 

I. Application to the part, of some volatile drugs 
which act by suddenly lowering the temperature in the 
part by their rapid evaporation, and so temporarily paralyse 
the sensory ner%'e endings. The drugs used for this purpose 
are Ethy<hIoride and Ether. Of these the Brst is the most 
used by the dental profession. ^ 

The utility of this method is \-cry restricted, for 

1. It cannot be used in all parts of the month. They 
can only be conveniently used in the front of the mouth. 

2. It produces an anresthesia of very short duration. 

3. By its sudden chilling of the part it causes severe 
pain, especially in cases of exposed pulps. 

4. It should not be used in patients with low vitality, 
and in old age, for it produces a condition likened to frost 
bite, which may terminate in gangrene of the part. 

5. It should not be used in cases of severe inflamma- 
tion lest it should cause gangrene. 
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The method of using the spray of these drugs is 

(o) To protect the parts other than that to be 
’operated. 

(6) To well dry the part to be operated. 

(c) To direct the spray from a distance of 3-6 inches, 

and with only a small jet 

(d) To stop the spray as soon as the part is blanched, 

as further spraying may lead to gangrene of 

the part. 

(e) To operate as quickly as one can, the anesthesia 

being of very short duration. 

Medical practitioners may be advised to avoid this 
method, for the an»sthesia produced is generally very unsa; 
tisfactory. 

2. Injection into the tissues, of the drugs that tempo- 
rarily destroy sensation in the part by interfering with the 
function of the sensory nerr-e-endtngs. 

This method has its advantages and disadvantages. 

Its advantages are 

1. No preparation of the patient is needed as in the 
case of general anassthesia. 

2. It can be given before or after food, and preferably 
after food, as then the patient can stand it better. 

3. It allows longer time for the operation than Nitrous- 
oxide anjesthesia. 


Its disadvantages are; 
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1. The patient gets nervous, being conscious of what 
is being done. 

2. Post'operation pain is severer than after general 
•anresthesla. 

3. Greater chances of post-operation hzemorrhage 
than after general anccsthesla. 

4. The wounds don't heal so well as after general 
anaesthesia, because of the sex-ere devitalising effect of the 
•drug on the tissues. 

5. The last and the most serious disadvantage: the 
•depressent action of the drug (Cocaine) generally used for 
the purpose, on the heart ; and that it is to be avoided in 
subjects of heart and lung diseases. 

The drugs used for the local injections arc Cocaine, 
Kovocaine, Procaine, Eucatnc, Stovain &c. Of these the 
first two are most used by the dental profession. Novocain 
must be preferred to Cocaine for it is not half so toxic as 
ihe other. 

The Dental Syringe and the Needle : 

The Syringe needed for the purpose, is stronger and 
bigger than the usual hypodermic syringe. It is made so 
because it has to overcome a considerable resistance 
generally offered by the fibrous gum-tissue. The syringe 
inust be graduated, and it must not leak. The needle must 
not be so long as the usual hypodermic needle. 

Technique of Injection : — 

The patient must be asked to rinse the mouth, and the 
Ipart to be injected most be painted with Iodine, before the 
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puncture is made. The puncture should be made midway 
between the gum-margin and the apex of the root, on both 
sides of the tooth. The n^dle must go into the gum-tissue 
and not superficially under the mucous membrane only. The 
dose generally used in case of Cocaine is half a grain dis- 
solved in ten minims of distilled water. Half of this 
solution must be injected on each side of the gum. In case 
of Novocaine the dose generally injected is 1-2 C. C. (17-34 
minims) of 2 p. c. solution. 

The time allowed between the injection and the 
operation varies with the drug used. It is 5-7 minutes 
with Cocaine and 2-3 minutes with Novocaine. 

While injecting, if it is noticed that the piston of 
the syringe goes in easily without any resistance, the needle 
must at once be withdrawn, for it means that the needle 
is gone only under the mucous membrane and not In the 
gum tissue as it should, or that the needle has penetrated 
a vein in the gum tissue, and therefore the fluid is directly 
injected into the blood current and not in the gum tissue 
as it should be. Under the last circumstance the patient 
immediately shows the toxic effects of the drug. 

Toxic Effects- 

These effects are the same in case of Novocaine and 
Cocaine, but more subdued in case of the former than of the 
latter. These toxic effects are 

1. Giddiness. 

2. Pallor. 

3. Sweating and cold clammy skin. 
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4< Slow, feeble pulse, becoming feebler in serioos cases. 

5. Unconsciousness. 

6. Convulsions. 

7» Dilated pupils. 

8. Impaired respiration"' resulting in asphyxia and 
perhaps death. 


Treatment. 

The treatment of these toxic eflects, consists first in 
stimulating the circulatory system by the administration of 
drugs like Spirit Ammoni Aromaticus. hot Coffee, Brandy &c. 
In severer cases drugs likcStry'chnine and Digitalis may also 
be injected hypodermically. In cases of the difScid^ of 
respiration, the patient must be laid flat, all the garments 
round him loosened, and artificial respiration resorted to. 

General Anaslhesia. 

Drugs used in dentistry for the production of general 
anesthesia are Nitrous-oxidefcommonly called the Laughing 
gas), Ethyl-chloride, Ether and Chloroform ; or various 
combinations of all these drugs. 

Of all these drugs, the roost used by the dental pro- 
fession is Nitrous-oxide. It is osedwhenansesthesia of very 
short duration (half to one minute) Is required ; but in 
cases where longer anssthesia is needed, the mixture of this 
gas with other drugs, is used. The mixtures generally used 
are Nitrous-oxide and Oxygen ; Nitrous-oxide and Ether i 
Nitrous-oxide and Ethyl-chloride. Though Nitrous-oxide 
and Oxygen method is used by most of the dentists, the 



author considers the Nitrous-oxide and Ethyl-chloride as. 
a better and more convenient method, because, 

1. It needs a smaller and simpler apparatus. 

2. It is as safe as Nitrons-oxide alone or any of its 
combinations. 

3. It is free from any after effects. 

4. It is cheaper. 

Of all the drugs used in dentistry Chloroform tslhe most* 
unsuitable and the most dangerous drug. Its use in 
dentistry must be severely condemned. All anesthetics in 
dentistry must be given in sitting posture. 

Proceedure of Administration. 

It is not proposed to deal here with the methods of 
administratioo, for it hardly comes within the scope of 
this work, but only to mention some important points to 
be remembered while giving anresthetics. These points are, 

r. Not to give a general anaesthetic immediately after 
a full meal : 

2. To instruct the patient to have only a light meal 
and that too, 2-3 hours before the time for administration; 

3. To remove all garments like collars, ties, belts, 
corsets &c. 

4. To remove artificial teeth, if there be any: 

5. To seat the patient ia the chair with the bead erect 
in line with the body, and not thronm back as to stretch 
the neck. 
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■ 6. To ask the patients especially women and children 
to evacuate the bladder before the administration. This is 
a precaution against the involuntary passage of urine at 
some stage during the period of unconsciousness. 

7. To haveathird party to stand ly during the admini' 
stration of general nnsstbetics to females. This precaution 
is to guard the dentist against the false charge of miscon* 
duct imagined by the patient as a result of erotic dreams 
-during the period of unconsciousness. There are instances 
^of dentists having been sued on this score, but happily 

honourably acquitted, on proving that the impression was 
the result of the hallucination during the period of uncon- 
sciousness. 

8 . To keep the mouth open with mouth-props before 
giving the aniesthetic. 

Nitrous'Oxide Ansesthesia. 

The anxsthetic property of this drug is not due to the 
•displacement of Oxygen in the blood or to partial asphexia, 
but to its getting into loose combination with the htemoglo- 
bin of the red blood corpuscles. In such combination it is 
conveyed to the nerve-centres on which it has a specific 
action. Sometimes patients present the appearance of 
asphexia during the period of unconsciousness, but that may 
be due to the faulty administration when the patient is 
•deprived of the proper quota of air, or to some impurity in 
the gas Itself. Nitrous-oxide by itself, when properly adminis- 
tered, has a stimulating efl^t on the heart ; but when 
•improperly used, or injudiciously mixed ivith air, or oxygen, 
it has a contrary effect It produces anesthesia of very short 
•duration, about 30-60 seconds. 
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Stages of Nitrous'Oxide Anaesthesia. 

First Stag^e. 

As the gas is turned on, the patient becomes conscious 
of a sweetish taste. Then he feels warmth on the Ups, and 
commencing numbness of thelimbs. As he goes under more, 
the breathing becomes quicker and deeper. The pulse also 
is quick, firm and full. Patient though seemingly uncon- 
scious, is conscious to sound, and may be easily aroused from 
the elfect of gas if strict silence is not observed in the 
room. 


Second Stajre. 

In the faegining of this stage the patient is unconscious, 
but is not fully anssthetised to pain. On further adminis- 
tration he becomes unconscious to pain also. At this stage 
movements of the limbs are not uncommon; and the 
patient may dream erotic dreams. The pulse becomes 
quick and full, and the respirations are deeper and quicker 
than in the first stage. Conjunctival refle.v persists and the 
pupils begin to dilate. At this period of the second stage, 
the administration of the an»sthetic must stop for the 
patient is quite unconscious and anasthetised for the 
operation. 


Third Stage. 

It is generally unnecessary and even dangerous to put 
the patient in this stage of anjesthesia ; and if possible 
this stage must be avoided. In this stage the respirations 
become irregular, and snorting and stertor become 
noticeable, more if the bead is thrown too far back. The 
pulse becomes quicker but feebler than in the second stage, 



The muscles fir's! of the Hmbs, and then of the whole body, 
};et into clonic convulaons. When convulsions occur in 
the face, the patient presents an unpleasant appearance. 
Pupils get fully dilated, the conjunctival reflex also dis- 
appears, and the cye-l>alls rotate in an unpleasant manner. 
As all these symptoms described mean d^ger, this stage 
must always be avoided. Besides as said above, this 
stage is not necessary for the ordinary purposes of dentistry. 
If by accident any of these symptoms, appear, further 
administration must be immediately stopp^, and the 
patient may be givai air or oxygen to breathe. 

Recovery. 

When the face-piccc is removed and the patient has 
bad two to tliroo breaths of air, the narcosis lieglns to 
lighten, and the stage of an.X'sthesja passes into that of 
analgesia with excitement. This is a condition in which 
the patient becomes conscious, but is still slightly uncon- 
scious to pain; and in which a loose tooth or two can be 
safely extracted. The pulse l>cgtns to slow down and soon 
becomes "ntfrmal. The skm assumes the normal colour, 
and respiration also resumes its normal rhythm. The 
Conjunctiva regains its reflex and the patient becomes quite 
conscious. 

After-effects of Gas-Anaslhesia. 

.After-effects of Nitrous-O.xidc gas arc practically nil. 
There is no known anesthetic which produces less con- 
stitutional disturbance than this Sometimes slight 

head-ache and fainting occur after the administration of 
gas, but they are generally due to 

1. Some impurities in the gas. 
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2. -Faulty administration. 

3., The patient having had food before taking gas. 
In this case severe nausea, vomitting, pallor of the face and 
fainting may also occur. The pallor and fainting are due 
more to the stomachic disturbance than to any circulatory 
•disturbance resulting from gas ttself A typical case of this 
nature came under the notice of the author. 

A medical man long suffering from tuberculosis of the 
lung, came for the extraction of a tooth under gas. He 
■was given instructions about food and, asked to come the 
next day. The tooth was extracted under gas. Two 
minutes after the recovery from gas he complained of giddi- 
ness, and was looking quite pale. He was immediately 
put flat on the sofa, and was given Ammonium Carbonate to 
smell He looked paler than before and bad slow soft pulse, 
which gradually became feebler till it could hardly be felt, 
Stimalant mixture was given, but to no avail A dose of 
Digitalis andStrychfiine was prepared and the moment it\vas 
ready to be injected, the patient vomitted a copious quantity 
of practically undigested meal Immediately after the 
vomitting the pulse began recovering and became normal, 
and he recovered consciousness. The patient had a split- 
ting headache for the day, as a result of that severe 
stomachic disturbance, 

’ As mentioned above Mitrous-oxide gas can be given 
in combination with other drugs, and these combinations 
are 

1. Nitrous Oxide + O^qrgen 

2. „ „ + Ether 

3. „ „ + Soninoform 

4. + Chloroform 

6 . „ „ + Ethyl-chloride. 
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It is not proposed to discuss the methods of adminis* 
tration of these combinations, for such discussion is outside 
the scope of this work. Ho^vever a few words on the Nitrous 
oxide-Ethyl-chloride method, which to the author's mind is 
the cheapest, simplest, and most convenient method, may 
with advantage be said here. 

Nitrous-Oxide + Ethyl-Chloride Anesthesia. 

As is well known to all, the safest rule in the adminis- 
tration of anaesthetics is to give the smallest dose that may 
do for the requirement. In no other method is this rule 
observed more than in the case of Nitrous-oxide+Ethyl- 
chloride method, where the dose of one gallon of Nitrous 
oxide gas, and t*ac.c.of Ethyl-chlorideis seldom exceeded. If 
needed this dose can be exceeded ut>t03-5 cx.but suchaneed 
never arises for the purposes of ordinary dental operations. 
In this method the patient is allowed to breathe hve or six 
inhalations of Nitrous-oxide, from and in the bag. Then 
as the patient begins feeling dazed, as is shown by the slight 
rotation of the eye halls, the Ethyl-chloride is poured in the 
bag, to be breathed in for about 25-30 seconds. By this 
time the patient becomes fully an:esthetised and ready for 
the operation. This method gi\’es a nice quiet anaesthesia 
of about a minute or two or a little more according to the 
dose of Ethyl chloride and the time allowed for its inhala- 
tion. Anzesthesia of a minute or two, is about all that is 
needed for the purposes of ordinary dental operations. The 
advantages of this method are: — 

1. It is very convenient to use : 

2. It gives longer anaesthesia than that produced by 
either drug used singly. 



3* It is quite safe and can be given to patients of 
all ages, and all sorts of conditions. The author, who 
has a considerable experience of this method, has used it 
in patients verging in from 3—73 years, and in all sorts 
of conditions like pregnancy, mental derangements, renal, 
heart and lung diseases. In hospital practice he has used 
it in patients too weak to get out of bed. No condition is 
a bar against the use of this method. When such splendid 
methods of anasthesia as Nitrous-oxide + Ethyl-chloride 
or Nitrous-oxide + Oxygen anaesthesia are possible and 
available, the author is surprised that the medical profession 
has not so far thought of utilising these methods for the 
purpose of minor operations such as incising of an abscess 
or a whitlow, dressing a small wound, removing of tonsils 
and adenoids &c. 



Chapter XIII. 


EMPYEMA OF THE ANTRUM. 

It is not proposed to go deep into this subject, but to 
discuss it from the dental point of view only. The suppura- 
tion in the Antrum of Highmore is frequently due to the in- 
fection from dental troubles, owing to the close proximity of 
the roots of some of the teeth to the floor of the antrum. 
Very often a very thin partition of bone or only the mucous 
membrane, separates these roots from the antra! cavity. The 
teeth In such close proximity are the Canines, Premolars, and 
Molars. 

Septic iufection in or about any of these teeth, especial- 
ly the molars, may cause the infection of the antral cavity. 
In the case of pus In the antrum, the medical practitioner 
may be advised to think first of dental (rouble as its cause, 
and so search for it in the moutb. The dental troubles that 
may give rise to this condition are 

1. Badly decayed tooth 

2. Apparently entire tooth, which may be septic inside. 
Such tooth is generally recognised by the loss of colour, 
tenderness to touch, and inflammation of the gum around it. 

3. Local suppurative inflammation of the periodontal 
membrane. 

4. Pyorrhsea alvcolaris. 

For the signs, symptoms and diagnosis of this trouble 
the reader may be referred to any textbook of surgery. 
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Treatment. 

The dental treatment of the ampyema of the antrum 
of dental origin consists of the removal of the offending 
tooth. In case of acute condition, the pus generally 
■drains out of the socket from which the tooth is extracted. 
But in case it does not, the antrum is to be perforated 
through this socket In case of the first molar, the antrurn 
is best perforated from the socket of its anterior outer root, 
for it opens into the antrum more than any other. When no 
particular tooth is the offender and the antrum needs open- 
ing from the mouth caviQr, the Canine-fosa is the best place 
for the puncture. After making a good opening the antral 
cavity must be frequently irrigated with some non-irritating 
antiseptic fluid such as normal saline solution or boracic 
AOid solution. The opening in the mouth has to be kept 
patent for the purpose of irrigation till the antral condition 
■gets normal. Under this treatment acute cases heal readily; 
hut chronic cases may require more extensive operation, 
involving the punctaring of the antrum throi^h the nose, or 
even removal of the whole of its anterior wall 



Chapter XXIV. 


INTERFERENCE WITH THE TEMPORO 
MANDIBULAR JOINT. 

This condition, commonly called the lock-jaw is due 
to several causes, among which there are the following dental 
causes which are mainly responsible for it. These dental 
causes are 

1. Difficult eruption of the third molars especially 
the lowers. 

2. Infiammation around other molars. 

3. Cicatricial bands stretching from the ma.xila to 
the mandible, as a result of previous ulceration. 

The first cause is the most frequent and the most potent 
cause of the closure of the jarvs. In this case the closure 
is due to the inflammatory infiltration of the soft tissues 
round the offending tooth. As a result of that infiltration, 
that side of the face is s^vollen, hot and tender, and the 
mouth can be opened to a small extent only and that too by 
force. In these cases there is generally acute inflammation 
and even suppuration in the region of the ofleoding tooth. 
Spasmodic closure of the jaws (true lock jaw) as a result of 
the nerve irritation due to the difficult eruption of the third 
molars, is a very rare condition. True lock-jaw, as in case 
of Tetanus, unlike this closure is a very painful condition. 

Cicatricial bands due to the previous ulceration of the 
oral mucous membrane are not an uncommon cause of this 
condition. 
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Treatment. 

The treatment of the lock-jaw of dental origin consists 
of the removal of the o^ndtng tooth or teeth, to be followed 
by hot fomentations with hot anodyne mouth wash, like 
poppy-head water ; and application of counter-irritants to 
the gums in and about the region of the offending tooth. In 
case it is not possible to remove the offending third molar, 
immediate relief may be afforded ty the extraction of the 
tooth in front of it. 



Chapter XXV- 


FRACTURE OF THE JAWS- 

Fractures are more cotmnon in the lower than in the 
tapper jaw. Tliis is because of the more exposed position 
of the lower jaw to injury than the upper, and because of 
the reduction of the strengtli of this bone by the insertion 
of long big roots of the teeth 

Fracture of the Mandible. 

Causes. 

1. Direct injury. 

2 . Injudicious extraction of a tootb. In this case it Is 
the alveolus only that is generally fractured, and ^’e^y rarely 
the body of the bone 


Position. 

The usual site of fracture is in the horizontal ramus, 
and the most frequent point is the Caninc^fosa, the weakest 
part of the jaw owing to the insertion of the long root of 
the Canine- The other sites in order of frequency are the 
regions of the mental foramen, symphysis, and the angle 
of the jaw. The fractures in the horizontal ramus are 
almost always compound lorvards the mouth cavity. The 
fractures in the ascending ramus are rare, but when they 
do occur they are generally at the neck of the condyle and 
coronoid processes. In this part the fractures are almost 
always simple, because trfthe covering of thick muscles on 
both sides of it. 
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Signs nnd Symptoms. 

They are well marked in the case of fractures in tho 
horiaontal ramus, but less marked and often obscured in the 
case of the ascending ramus. These symptoms are 

1. Pain at the site of fracture on opening the mouth. 

2. Mobility in the position of fracture. 

3. Crepitus. 

4. Patient supports the part to prev^ent pain from the 
movement in the position of fracture. 

3. Irregularity in the line of teeth. 

6. Difficulty in the normal movements of the jaw. 

7. Inability to close the mouth entirely. 

8. Considerable salivation, as is the case in all vnjuiies 
of the mouth. 

g. Want of symmetry in the face, owing to the dis" 
placement of the fractured ends. 

Displacement. 

The displacement varies according to the position and 
nature of the fracture. In case of the most common frac- 
ture i£, through the Canine-fossa, the larger fragment is 
pulled downwards and backwards by gravity, and by the 
action of the Digastric, Genio-Hyoid, and Genio-hyo-glosuS 
muscles. The smaller fragment is drawn upwards and 
forwards by the action of the muscles that close the jaw viz. 
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the Masseter and Temporal muscles; and also sllglitly 
overlaps the bigger fragment. 

In case of the double fractures through both the Canine 
fossas, the middle fragment is considerably depressed by the 
do\vn\vard pull of the depressor muscles of the lower jaw ; 
while the lateral fragments are drawn up by the action of 
the elevators of the mandible. In case of the fracture at 
the angle of the mandible, the smaller fragment is dra^v^ 
upwards by the elevator muscles of the mandible, and in- 
wards by the action of the External-Pterygoid muscle; while 
the bigger fragment is pulled down by the depressors of 
the chin. 

Incase of the fractures behind the attachment of the 
Masseter muscle or of the ascending ramus, there is not 
much displacement, owing to the close envelopment of the 
part, by the muscles on both sides. 

In case ofthe fracture of the Condyle there is deflection 
of the chin to^vards the aSected side, and not away from 
it as in the case of the unilateral dislocation of the mandible. 
This is an important point in the differential diagnosis. 

T reatmenl. 

The simplest and the most readily applicable method 
ts the four*taiI bandage. It is a very useful, but temporary 
measure. The disadvantages of this method are 

1. As the mandible is tied to the maxila, and the 
mouth is closed, there is considerable difBcuUy in mastica- 
tion. 

2. As the mouth is constantly closed there is consi- 
derable difBculty in cleaning it. 



3 « Owing to the backward pull, and inward pressure 
of the bandage, the displacement of the fragment cannot be 
corrected. 


Interdeota) Splints. 

A very good and usefiil appliance of setting these 
fractures, is a wire s^int called Hammond splint. Its 
advantages are. 

1. It is easily made. 

It is made by bending and adapting the soft iron wire 
to the lingual and labial sides of the teeth, as near the 
gums as possible but not impinging on them, and joining 
the ends with soft solder. This is done on a plaster 
model secured from the impression of the mouth. 

2. It is easily applied. 

When ready the splint is adjtisled in the mouth in the 
same position as on the model, and then secured by ligatur- 
ing it with the teeth, avoiding the teeth immediately 
adjacent to the fracture. On both sides, the two teeth 
next to the one adjacent to the fracture must be ligatured, 
and after that the alternate tooth. The method of ligatur- 
ing is to pass one end of an iron binding wire over the outer 
bar of the splint and under the inner bar on the same side 
cf the tooth. Then with the tip of the index finger of the 
left hand guide it over the inner bar on the other side of 
the tooth, and then under the outer bar. Having done this 
the two ends must be twisted together and safely secured 
onder the outer bar of the splint 

3. It is very comfortable to the patient; for he can 

conveniently work the movements of the jaw for 
the purposes of speech and mastication. 
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4 . It is less septic than any other splint ; for the teeth 
and the splint <an easily be cleaned by the 
patient. 

In case of fractures in the front of the mouth, another 
good device that can be recommended is a dental splint 
made to cover 3-4 teeth on each side of the fracture. 

There are several kinds of splints designed by different 
men, but when there are a few good and firm teeth on each 
side of the fracture, the Hammond Splint is undoubtedly the 
best. 


Another good method which is more a surgical than 
a dental process, is the trealnutsl by winng. In this method 
the fragments arc brought together, and retained in that 
position by means of strong wire sutures. In this method 
great attention must be paid to asepsis daring the operation, 
and proper articulation of upper and lower teeth. 

All through the treatment, whatever the method used, 
the mouth must be kept scrupulously clean ; or else severe 
sepsis may supervene and lead to the necrosis of the jaw. 

In case of the fracture at the angle of the mandible, 
adjustment of the fracture by means of a guttapercha splint 
extended upto and round the angle, and supported by a four- 
tail bandage is all the treatment needed. The treatment 
in case of the fractures in the ascending ramus consists of 
the application of a four-tall bandage to keep the fragments 
fixed. 


Fracture of the Maxilla. 


Fracture of the maxilla is much less common than that 
of the mandible. It may be caused by direct violence such 



as a kick or a blow or a gon-shot injury. It may also be- 
caused by an injudicious extraction. Such accident mostly 
happens during the extraction of the third molars, when the 
tuberosity at the back of the maxilla gets fractured. 

The fractures of the maxilla are usually compound 
in the mouth cavity, due to the close adherence of the soft 
tissues to the bone. These fractures are often attended 
with severe hsemorrhage, due to the great vascularity of 
the bone. The fractures of the maxilla heal sooner and 
better than those of the mandible. This is because of the 
greater vascularity of the part, and because of only slight 
displacement that usually occur in these fractures. 

Treatment. 

The treatment of these fractures, consists of the applica- 
tion of splints. The variety of splint to be used, will depend, 
upon the situation of the fracture. 



CHAriER XXVI. 

DISLOCATION OF THE MANDIBLE 

The dislocation of the mandible may be nnidateral or 
bi*kteral, the latter being more frequent. 

Causes. 

1. Direct violence. 

2. Sudden muscular action. 

3 - Opening of the mouth too wide. 

Downsvard push during the extraction of the lower 
■teeth, without supporting the jaw underneath. 

Pathology. 

In this condition the condyles pass under and in front 
of the etniiientia rtrtic«/arij, owing to the sudden contrac- 
tion of the Masseter ami Internal Pterygoid muscles 
Temporo-mandibular ligaments are only stretched in this 
• condition and seldom tom. 

Signs and Symptoms. 

In bi-lateral dislocation the symptoms are— 

1. Mouth open and rigid. 

2. Lower jaw protruding. 

3. Dribbling of the saliva. 

Masseter muscles stretched and contracted. 



‘73 


5 . Condyles felt in tbewrot^ position in front of the- 
Eminentia articularis. 

6. Hollows felt behind the condyles. 

In case of unilateral dislocation the;symptoms are 

1. The mouth not so wide open as in bi-lateral dis- 
location. 

2. The mandible displaced on one side. In this case 
the jaw is pushed away from the aflected side. This sign 
distinguishes the condition from the fracture of the condyle- 
in which the chin is pushed towards the affected side. 

3. The Condyle felt in the wrong position, only on 
one side. 


Treatment 

The treatment consists in pushing back the condyle’s- 
in the original place, by making them retrace the path they 
traversed in coming in front of the Eminentia articularis. 

Technique of the Operation. 

Seat the patient in a lower position in front of th& 
operator. The operator then puts his thumbs well covered 
with lint, on the back teeth on each side as far back as he 
can manage, and supports the patient’s chin from under- 
neath with his four fingers of both hands. Having done 
this, with his thumbs he roust push the jaw downwards 
and bacbiVards, at the same time elevating the chin 
upwards with his fingers. By such manipulations the 
condyles can be made to retrace the course they took in 
their passage forwards. After the reduction, the mandible 



*74 


must befixed in that poationby a four-tail bandage for a 
^'^eek or two. Very often some general anxstbesia is 
needed for this operation to overcome the tonic contraction 
of the Masseter and External Pterj’goid muscles, that 
generally occurs during dislocation. 

With some patients with loose joints these disloca- 
tions occur very easily and frequently. 

Such patients may be taught to reduce it themselves, 
and may be advised to wear an elastic support. 

Dislocation must be reduced as soon as possible, for 
when allowed to stand for some time, the reduction becomes 
more difficult 


Sub-]iixalion. 

It will be interesting to note here a condition called 
Sub-lusatlon which is somewhat akin to dislocation. In 
this condition the patient complains of clicking on opening 
of the mouth, and some difficulty in mastication and closing 
of the mouth. It was once supposed to be due to the loose- 
ness of the ligaments, but is now understood to be due to 
some formative changes in the joint, the result of osteo- 
■arthrltls. It generally occurs in old persons. 



Chapter XXVII. 





DRUGS USED IN DENTISTRY 
CAUSTICS. 


Arsenic — Arsenic is used in very small doses i/6o — 1/15 
gr. for killing the dental puljx It kills the pulp by causing the 
dilatation and increased permeability of the capillaries. It 
roust not be allowed to leak on the gum, for it then sets up 
very se\'ere inflammation. It must not be kept in the tooth 
too long, for then it may pass through the apex of the root 
and may set up severe periodontitis. It must generally 
be avoided in teeth with incomplete roots ix. in teeth of 
children: but if used atalUt must notbekept in for more than 
twelve hours. Arsenic Is the active ingredient of all the 
ready made preparations of devitalising fibres and pastes. 

Carbolic Acld^It is frequently used to kill the dental 
pulp in the teeth of children where Arsenic is contra>indicat 
ed because of the incomplete roots. As a very useful mild 
caustic, it is frequently used to destroy the dentinal fibrils in 
a sensitive cavity. For this purpose it is applied in pure form 
and rapidly evaporated with hot air. In case of this acid 
coming in contact with soft parts during its application 
to the tooth, it must at once be neutralised by Glycerine. 

ZInc-chloride — It is a pmverfuland penetrating metallic 
caustic. It is used to de'seosiUse the sensitive dentine in 
shallow cavities. It must on no account be allowed to 
touch the gum. 

Silver-nitrate— It is used for the same purpose as Zinc- 
chloride. It is more efficacious and less painful than the other. 
Its great disadvantage Is that it stains the tooth-substance 
black. As the tooth-tissue so stained is less liable to decay. 
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this drug is deliberately used forarresting caries in the teeth, 
especially of children. It is often used in cauterising the 
follicular ulcers of the gums, and the mucous membrane. 
For use in the mouth, this drug must be first fused on a 
metal instrument and as such applied in the mouth. 

Caustic potash — It is a very po%vcrful and penetrating 
caustic, frequently used in the destruction of the polypus of 
the gum or the dental pulp. The part must be cleaned and 
dried before the application of the drug. As soon as a slough 
forms os a result of Its application, it must be removed and 
the part washed with hot water. 

Counter'Irritants. 

A counter-irritant is an irritant, which when applied to 
the surface, alters the circulation into the underlying parts 
They may be 

1. Thermal e. g. hot fomentations, or hot poultice in 
the form of hot figs or raisins. 

2. Mechanical e.g. massage, scarification lancing and 
application of leeches or actual cautery. 

3. Chemical e. g. application of drugs such as Iodine 
and Capsicum. 

Counter-irritants are supposed to work, 

1. By dilating the superficial blood-vessels, and so 
diverting the blood-current from the underlying tissues. 
Fomentations, poultices, and hot mouth-washes work in this 
way. 

2. By causing the reflex contraction of the blood-vessels 
supplying the underlying tissues, by the stimulation of the 
nerves. Capsicum plasters work in this way. 
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3. By directly depriving the part of the blood, and so 
relieving the congestion. 

Scarification, lancing, and leeches work in this way. 

Capsicum — ^This drug is used by the dental profession 
in the form of ready-made plasters. 

Iodine.— Iodine is a very good counter-irritant with 
penetrating and lasting effect It is almost always used in 
combination with Tincture Aconite. In dentistry it is 
mostly used in cases of gingivitis, and periodontitis and 
works, 

1. By causingasuperfictalinflammaJion, and so diverting 
the blood current from the underlying afiected tissues, to the 
superficial blood vessels. 

2 . By deep penetration it causes the absorption of the 
inflammatory products, 

3. By working as a disinfectant. 

Astringents and local Stimulants- 

Astringents are drugs which contract the tissues, and 
so check the secretion. They lessen the inflammation and 
hasten the absorption of the effusions. 

Local Stimulants arc the agents that excite the activity 
of the cells. Best example of it is Massage which works by 
pressing out the stagnant fluids by the help of increased 
circulation of the blood and lymph ; and by causing the 
increased nutrition and activity of the tissue cells. 

Copper Sulphate.— This drug is used by some people in 
packing the sockets in pyorrhoea Alveolaris, after the re- 
moval of tartar. 

12 
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Alum. — Because of its highly acid reaction this drug 
should not be used when there are natural teeth standing in 
the mouth. It makes a ^•ety good astringent and stimulant 
mouth-wash in an edentulous mouth. It is usually used 
during the time the patient is waiting for the artificial teeth. 

Permanganate of Potash.— In weak solutions 5 grs. 
to a pint, this drug is much used by the medical profession. 
It may be advised to avoid the use of this drug, for it 
stains and softens the teeth, and has an unpleasant taste. 

Myrrh.— It is a useful, pleasant astringent-stimulant to 
the gums. It is generally used as an application to the 
gums after the removal of tartar. It helps to relieve the 
inflammation of the gums set op by the irritation of tartar. 

R/. 


Tine Myrrh 

3i 

Thymol 

gr«> 

Aqua Chloroform 

Siv 


Prepare wash. 

To be rubbed on the gums with a tooth-brush. 

Tannic acid,— ’It is used as a mouth-wash in chronic 
inflammation of the gums and mucous membrane. It is 
also used in conjunction with pure Carbolic acid to harden 
the tooth pulp for the purpose of removal or mummification 
after its devitalisation by Arsenic. 

R/. 

Tannic Acid ... 3 ss 

Eau-de-Cologne 3 iv 

Prepare mouth-wash, 

Use I0-J5 drops in .a tablespoonful of hot water. 
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Hatnamelis. — Liquor Hamamelis diluted in hot water 
makes a pleasant sedative mouth-wash after extraction of 
several teeth in one sitting. It also helps to check the 
Weeding. 


Mummif3ring Agents. 

Mummifying agents are the drugs that so alter the 
tissues, as to render them unfavourable to the growth of the 
germs, and so to the process of putrefaction. They are used 
for mummifying the tooth pulp, after its devitalisation by 
Arsenic. There are sold in the market ready made mummi- 
fying pastes containing drugs like Iodoform, Tannic acid, 
Formaline, Alum &c. 

Styptics or Hoemostatics. 

Styptics or Hcemostatics are the agents that prevent 
or check the bleeding. These agents work 

j, By their effect on the blood itself of coagulating 
it, and thus blocking the puncture in the blood-vessel. 

2. By contracting the arterial ^valIs, and so closing 
the lumen of the artery. 

5. By coagulating and contracting the peri-vascular 
tissues, and so compressing and closing the ruptured blood- 
vessel. The agents used in dentistry are, 

Heat and cold.— Th^ work by causing the contraction 
of the muscular fibres of the walls of the arteries, and so 
closing the lumen of these vessels. Of the two, heat is 
more efficacious and more mind in its action. Another 
advantage of host is that tkers are fewer chancssof 
secondary hasmorrhage than with cold, for it does no 



exhaust the muscular fibres as cold does. Bleeding after 
extractions must be stopped with hot water gaigles. Water 
so used must be as hot as the patient can bear and not 
lukc-warm. Cold water when used for the purpose roust 
be ice-cold. In case of extractions of inflamed teeth, or 
in case of old people with bad gums, cold water must be 
abided. Such low temperature may so lower the vitality 
of the part as to cause its sloughing or gangrene. 

Drugs- 

The drugs to work as styptics may be applied locally 
to the part, or may be given internally by the mouth, or 
hypodermically. They then work by either coagulating 
the blood itself, or constricting the blood-vessels. The use 
of drugs as boemostatics should always be avoided, lo 
cases where the bleeding points are accessible ; and beat 
or cold, preferably the former, or pressure must be 
be used- The objection to the use of some drugs is that 
they frequently cause inflammation, and consequent slough- 
ing of the part, and so increase the chances of secondary 
hceroonhage. Whenever the drug is needed it must bo 
used only as un auxiliary, under pressure as the primarj’ 
agent The drugs used in dentistry as styptics are, 

Perchlorlde ol Iron.— This drug is mostly used by 
the medical profession and unqualified dentists for this 
purpose. They may be advised to avoid this drug because of 
its tendency to cause sloughing of the part, and consequent 
secondary hremorrhage. It must be used only as a last resort 

Tannic Acid. — It works by its powerful condensing or 
tanning action on the petivascidar tissue, thus constricting 
the lumen of the artery. It must be used in powder form, 
and under pressure. 



Hamamelis or Witch'bazel. — This drug is often used in 
hot %vater as a mouth-wash for post extraction hasmorrhage. 
It makes a nice pleasant and soothing mouth-wash. 

, Gallic Acid. — It is often used locally under pressure, or 
given internally. 

Calcium Lactate.— This is a very useful and powerful 
hcemostatic. It is given internally in 15 grs. doses, every 
two hours till the bleeding stops. It works by coagulating 
the blood. Plaster of Paris {Calcium sulphate) is sometimes 
used locally, as a last recourse when all other means have 
failed. 

Er^t.— It is generally given internally by the mouth, or 
injected hypodermically. It works as a general hamosta- 
tic by contracting the unstripped muscular hbtes, and so 
closing the lumen of the blood-i'essels. This drug must be 
avoided in case of pregnant women, from fear of causing 
the abortion. 

Adrenaline chloride^— It is a very good local bcemos- 
tatic when applied under pressure^ or hypodermically inject- 
ed in the part. It works constricting the muscular fibres 
of the arterial walls, and so closing the lumen of the artery. 
Medical practitioners may beadviscd to avoid giving this 
■drug internally, for by its action on the heart it so raises the 
blood-pressure, that its effect on the arterial walls is easily 
counteracted. TTrjs dreg is often used along with Cocaine 
when it is used as a local anaesthetic. It is then supposed to 
localise the narcotic effect of Cocaine, and to lessen the post- 
■extraction hcemorrhage. "When so used, contrary to the 
expectation, there is a greater chance of secondary hcemor- 
rhage, than when Cocaine is used alone. The reason of it is 
supposed to be the sudden and severe relaxation of the 
muscular fibres of the arterial walls, as the result of their 
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exhanstlon after thejr severe and protracted cootraclion 
caused by this drug. 

Antiseptics, Disinfectants and Deodorants. 

Perchforlde of Mercury. — i 102,500 solution of this 
drug is sometimes used as a mouth-wash, especially in 
subjects of Syphilis. But for its toxic effect and unpleasant 
taste it would make a good disinfectant moath-^vash. In 
1 in 1,000 solution it is used by some for washing out the 
pus pockets in case of Pyorrhaa Alveolaris. 

SHver-nltrate.— -This drug is frequently applied to the 
carious teeth of the children for the purpose of arresting 
caries. It is often used for disinfecting septic wounds. 

Hydrogen peroxide.— It Is a wr)’ good antiseptic. On 
account of its slightly acid taste it is much liked and used by 
people as a mouth-wash. It is frequently used in dentistry 
for dressing the root canals, and washing out the pus-pockets 
in Pyorrhoea, and the abscess cavities. 

fodlne. — It is a fine powerful disinfectant. It is 
frequently applied to the inflamed gums 5 and then besides 
working as a counter-irritant it works as a disinfectant to 
the pockets of the gum. 

Carbolic Acid. — It is a ^-ery useful antiseptic and dlsin* 
fectant. It makes a good mouth-wash for use after extrac- 
tions. 

R/- 

Liquor Fotassae.. — S > 

Acid Carb. Liq~ 3 ss 

Aqua S i 

Prepare solution. 

One teaspoouful to be used in half-tumblerful of hot 
rs’ater several times a day. 
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It ts most commonly osed as a dressing in carious 
cavities to allay the pain, and to disinfect them. It is also 
used as a dressing in root canals. In i in 20 solution it 
makes a nsefal disinfectant for the delicate dental instru- 
ments. 

Creosote. — It has the same effect as Carbolic acid. 
Owing to its unpleasant odour it is given up in favour of 
Carbolic acid. 


AfsTTAClDS. 

Magnesium Carbonate. — It is the best antacid at the 
disposal of the dentist. It is a useful drug for the arrest of 
Caries, and allaying the sensitiveness of the dentine in 
surperficial carilies. Very frequent use of this drug is 
cndestrable for it tends to tbe formation of tartar. It is 
used most in the form of milk of magnesia. 

Liquor Potassae. — It is a very good antacid. But its 
effect is very transitory for it is rapidly washed away by 
saliva. 

Sodium Bicarbonate. — It is sometimes used as an 
antacid but is weaker than Liquor Potassae. 

Local An8esthetics'Anodynes-Obtunclents. 

Local anssthetics are means that temporarily destroy 
the sensation in the part by temporarily paralysing the 
sensory nerve endings. Cocaine is the drug generally used 
for this purpose. 

Anodynes are the means used locally to relieve pain. 
Examples of these are Morphia or Cocaine used with 
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Arsenic in devitalising pastes; and Aconite used with . 
Iodine in the gum-paint. 

Obtundents are the means used in dentistry to deaden 
pain in the sensitive dentine. Extreme heat, Carbolic acid, 
Silver-nitrate &c. ate the agents generally used for this 
purpose. 

Cocaine Hydrociilorlde.—It is a powerful poison to all 
forms of protoplasm, and acts ly paralysing thesensory nerve 
endings. It isused asa local application to the part, or it is 
injected into the part. When injected in the b^y it has a 
strong depressant effect on the heart, and causes the 
following symptoms of poisoning. 

1. Fainting, 

2. Kapid and weak pulse. 

3 * Difficulty of breathing. 

4 Dilatation of pupils. 

5, Convulsions. 

These symptoms must immediately be treated by 

1. Administration of stimulants. 

2. Amyl Nitrite inhalation. 

3. Putting the patient in lying posture. 

4. Application of \varmth to the body, 

5. In extreme cases artificial respiration. 

For the production of local aniesthesia it may now be 
advised to drop Cocaine in favour of much less toxic drugs 
like Eucaine or Novocaine. Hypodermic injection of 
about 15-20 mins, of a 4 pax solution of these drugs, will 
make a nice local anssthetic for dental extractions. 
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Opium. — In the form of Tine OpH it is a useful and 
popular remedy for the relief of tooth-ache. It is frequently 
used in the form of Poppy*bead fomentations (gargle) for the 
relief of pain. 

on of Cloves. — It is frequently used in dentistry for the 
relief of pain from the exposed or inflamed tooth-pulp. It 
then works by its sedative effect on the nerves, or by resol- 
ving inflammation by dilating the blood vessels. 

Camphor— In form of the Spirit of Camphor it is used 
in combination with Iodine and Aconite, as an application 
for inflammation of the gums. 

Aconite.— -It is frequently used m conjunction with 
Iodine as an application for inflamed gums. It then helps 
to relieve pain. 

Alcohol— In form of Brandy or Whisky held in the 
month is a very popular and us^ul remedy for tooth-ache. 
It is used as an obtundent for sensitive dentine. In this 
case it has to be rapidly evaporated by hot air. 

Carbolic acid — It is often used as a local anodyne. 
In pure condition it is one of the most powerful remedies 
for pain of an exposed or inflamed tooth-pulp. It is 
g«ierally the chief ingredient of the many quack tooth- 
ache cures sold on the market. It is also used as an 
obtundent for desensitising the sensitive dentine. In i in 
20 strength it may be used in the socket after extraction, 
to prevent the post-extraction pain. 

Silver nitrate— It is a powerful obtundent generally 
used for desensitising the ^isitive dentine. It works by 
coagulating the protoplasmic contents of the dentinal 
iaSSjes; sS ib:s 



stains the tooth substance blach; hence it cannot be used 
in front teeth. 

ZJoc chloride — Its action is the game as SiU’er nitrate, 
but less powerful. It can be used in front teeth. 

Ethlyhchtortde — Becaase of the intense cold produced 
by its rapid evaporation it is frequently used to ansesthetise 
the part of operation. It is sprayed on the part till it 
becomes white. The operation must then be quickly per- 
formed for the duration of anesthesia IS very short. This 
method of rapid freezing must not be used in 

X. Old subjects. 

2. In patients with neak circulation. 

3. In inflamed parts. 

4. In case cf an eirtraction of a septic tooth or an 
operation on a septic part, for the sudden chilling is likely 
to cause the sloughing of the part. 

5. In case of the exposure of the tooth-pulp, for its 
sudden evaporation will cause intense pain. 

Specifics. 

The specific drugs useful to the dentist are, 

1. Antistomatatlc e.g. Chlorate of Potash and Boras. 

2. Antisyphllitlcs c.g. Mercury and Potassium Iodide. 

3. Antiscorbutics e. g. Lime or Lemon juice. 

Chlorate of Potash— In 10 grs. to i oz. strength this 
drag makes a very efBcacioas mouth-wash in cases of 
ulcerative stomatitis. It may also be given internally 



in 10 gr. doses to an adalt ; an in case of children it 
can be given in as many grains as the age of the child upto 
six years. The advantage of giving it internally is that 
after working its effect through the blood it is excreted in 
the mouth unchanged and so is again useful locally. 

Borax — In form of Glycerinom or Mel Boracis is a very 
efficacious •wash for Aphthous or Thrush stomatitis 
amongst infants. 

Potassium Iodide — It is almost a specific in tertiary 
syphilis. It may be given by itself, hut mostly with 
Mercury (mixed treatment). It is also given internally 
for removing metallic poisons like Mercury and Lead from 
the tissues. 

Mercury— It is a specific m primary and secondary 
Stages of syphilis. During the treatment by this drug the 
mouth must kept very clean, for this drug is excreted 
by the mucous glands and the gingival organ, and is then 
likely to set up inflammation. In presence of septic 
conditions, this inflammation may culminate into ulceration 
and even sloughing of the part. 

Lime or Lemon Juice — Both these juices make an 
efficacious curative and preventive remedy for Scurvy. 



Chapter XXVI 0 
CLEANSING OF THE MOUTH. 

A. ilechanical methods. • 

B. Chemical methods. 

Mechanical Methods. 

Mastication, 

Mastication and the free movements of the tongue, 
lips, and cheeks are efficient cleansers of the teeth ; and with* 
out these cleansers of Nature it is not possible to keep the 
oral cavity clean. Hence the advisability of the use of 
such hard food as vrould cal) forth the action of mastica* 
tion. 

Tooth-brush. 

A tooth-brush is an essential item in the toilet of the 
mouth. As the function of a tooth-brush is to rub the teeth 
clean, it is natural that it should have hard bristles. 

Requisites of a good brush. 

1. It must have a suitable cur «5 that would help it to 
reach the teeth in the back of the mouth. 

2. The bristles must be hard. 

3. The bristles must be bleached. 

4. The bristles must be arranged in rows, with spaces 
between them. This arrangement will help the bristles to 
pass in and clean the spaces between the teeth. 
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5* The bristles in the end rows 'must be longer than, 
in the middle rows. This arrangement will enable it to- 
clean the back teeth. 

The tooth-brush must be used both horizontally and 
vertically on .both the surfaces of the teeth. The gums 
must also be lightly scrubbed with the tooth-brush. Such 
use of the brush on the gums will not only clean them but 
also massage them. Cleaning and massaging of the gums 
is as essential to oral-hygiene, as the cleaning of the teeth 
with a tooth-brush. 

Bawal or Limb Sticks. 

These twigs are almost Tiniversally used in India for 
cleaning the teeth. One end of this stick is cbe^ved till 
it is frayed, and then that frayed end is used as a brush to 
clean the teeth. All sorts of virtues have been claimed for 
these twigs. As they have their vnrtnes so they ha^'e also 
their faults. It is observed that the mouths of those who 
use these twigs though remarkably free from caries i. e» 
decay of the teeth, are generally full of tartar and pus under 
the gum margins. It may be interesting to ascertain if this 
condition of Pyorrhoea Alveolaris is really due to the BawaL 
or Limb twigs, or due to the Pon-soparl, for generally both 
these things go together. Pan-sopari is distinctly harmful 
to the teeth and gums, and certainly contribute to the cau- 
sation of this trouble, but is not solely responsible for iU 
Bawal and Limb twigs certmnly have their share of that 
responsibility. 


Toolh-pick. 

It is a very useful and in some cases very necessary 
means of cleaning the spaces betiveen the teeth. It must be 
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small, pliable, and made of qaill or cclloloid. Metal picks 
mnst be avoided for they are too thick to penetrate, too stiff 
to fit, and are likely to damage the enamel of the teeth. 

Silk. • 

It is a very good means of cleaning the inter-dental 
spaces; but it is very diflicalt to use It is to be passed in 
behveen the teeth near the gum margin, and work^ to and 
fro. 


Tooth-powders. 

Given a clean mouth to start with, especially when the 
teeth are brushed twice a day (morning and last thing in the 
night) the tooth-powders are not necessary. A good use 
of a bard tooth-brush twice a day will be rjuile enough to 
keep that mouth clean. But as human efforts arenot always 
perfect and cannot be always depended upon, some sort of 
plain powder may be advised, to add to tbe scrubbing action 
of the tooth-brush. It must benoted that such only is the use 
of a tooth-powder. The plainer the tooth-po\vder the better 
it is. It is not necessary for a tooth-pxjwder to ha^-e antisep- 
tic or germicidal drugs for they are not essential, and be- 
sides it is scarcely possible to use them in such strength as 
■would kill the germs in the mouth and that too in the short 
time that they remain there, and yet not destroy the ten- 
der mucous membrane. The medical profession and the 
lay public may be warned against the so-called antiseptic 
and germicidal tooth-powders on tbe market and against 
the use of antiseptic and astringent drugs like Carbolic acid 
Salol, Myrrh, Camphor, Menthol, Beetle-nut, Magnesium- 
carbonate, Chlorate of Potash &c. in powders for daily use. 
These drugs are useful in certain conditions of the mouth. 



but their routine use in tooth-powders must be condemned. 
Precipitated chalk (Cretae Precipitatae) slightly flavoured 
with some essential oil and perfumed with some perfume 
of one’s choice will make as good a tooth-powder as one 
would want to use. 

R,/ 


Cretae Precipitatae 
PuUvs tridis 
Olei Caryophylll ... 
Otto Rose ... ... 


... gi 
... gr. XXX 
... m. XX 
... tn. iii 


Of this powder, the precipitated chalk is the most 
Essential ingredient. The other ingredients though not 
quite essential are useful adjuncts, for they improve its taste, 
and excite the flow of saliva which is highly conducive to 
the welfare of the mouth. 


Tooth-pastes. 

If it is true that the only object of the tooth-powder is 
to add to the scrubbing action of the tooth-brush, and true 
it is, then to use the tooth-paste is to frustrate that very 
object 3 for instead of working as a cleanser or detergent as 
the powder, by the virtue of its main ingredient or base 
(lanoline, vaseline, glycerin^ gelatin^ soap), it will work as 
a lubricant, as is often noticed by the unclean and slimy 
appearance of the teeth. This objection alone is enough 
bar against the use of it as a dentifrice ; but besides this 
there are other more serious objections against it. They 
are, 

I. Its main ingredient or base is a sugary and fermen- 
table substance; and such fermentable substances should 
not be brought in contact with the teeth. 
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2. It sticks to the surface of the teeth, and in the spaces 
between them. 

3. Not only does it stick by itself but also helps the 
fermentable food-stuffe to stick on the top of it 

4. By its constant contact at the neck of the teeth, it 
has a softening effect on the enamel and the gums. 

Though these pastes are extensively used by the lay 
public, and encouraged by the dental and medical practi- 
tioners, the author, after exbansti^'e observation, strongly 
condemns them. He has come to this conclusion, by a 
routine practice of taking patients off these pastes, and keep- 
ing them to powders, and watching the beneficial effects on 
the conditioQ of their mouths. 

Tooth Soap. 

Due to its alkalinity and soapy or glossy feel it is use- 
ful in certain conditions like Erosion and Attrition cavities. 
But its routine use in place of pomler must not be encourag- 
ed. 


Chemical Methods. 

Mouth-washes. 

For purpose of dental toilet they enjoy considerable po- 
pularity with the lay public, and dental and medical pro- 
fession, How they have come to enjoy such populari^, 
it is hard to tell, for It is the experience of those given to 
keen observation, that there are more unclean mouths 
amongst the users of these washes, than amongst those who 
do not. The reason of it is that believing that these washes 
will kill the germs and keep theirmouths clean, they neglect 
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the most essential thing in dental hygiene, the diligent use 
of the tooth-brush. For the reasons described in case of 
tooth-powders, these mouth-washes cannot and do not do 
any good in the mouth. Some of the best known and 
expensive commercial solutions have often been tested, and 
found wanting in the antiseptic and germicidal properties 
claimed for them. Certain conditions of the mouth may 
necessitate some chemical solutions as mouth-ivashes, as 
mentioned in this table. 

Conditions Mouth-wash containing 

1 Ulcerative stomatitis Chlorate of Postash 

2 Aphthous and Thrush 

stomatitis ... Borax 

3. Septic wounds ... Carbolic acid, Hydrogen- 

peroxide. 

4. Syphilitic stoma- ... Hydrarg-perchloride. 
titis. 

5. Chronic infiamma- ... Rectified spirit, Alcohol, 

ation of the mucous Tannic acid, 

membrane. 

6. Gingivitis ... Tannic acid, Myrrh. 

7. Acid condition of ... Sodium bicarbonate, Magne- 

the saliva, Erosion sium carbonate, 

cavities. 

8. Raw surface of the ... Glycerine, Tragacanth. 
tongue or mucous 

membrane. 

But as soon as the necessity is over the wash must 
immediately be dropped. Habitual use of a mouth-wash 
must be discouraged for as said above the patients seeking 
false security behind them, neglect the diligent use of a 
tooth-brush. 
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SOME USEFUL PRESCRIPTIONS. 

MOUTH WASHES. 

1. For use after extraction. 

K/, 

Liquor Potassi ... ... 5i 

Acid Carbolic Liquid ... 3ss. 

Aqua. ... ... ... ... ... %i 

Prepare solution. 

One teaspoonful (o be used in half tumblerful of hoi 
water. 

2. For septic wounds, and septic conditions of the 
mouth. 

R/. 

Hydrogen Peroxid.J^„,,p,rts. 

To be kept in the mouth for 2*3 minutes. 

3. For Ulcerative stomatitis. 

K/. 

Pot chloras ... gt. xx. 

AquaRosie Si 

To be diluted with an equal quantity of water. . . . 
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4. For highly septic and gangrenous condition of the 
mouth. 

R/. 

Liquor Calcis chlorinate... S ii 

Aqua o i 

To be used frequently. 

5. Antiseptic and astringent rvash for chronic inflam- 
mation of the mouth. 

R/. 

Boroglyceride 

Eau-de-Cologne 

Tine Cremeria a a. 5 ss 

Spt. Vini Recti Biv 

Put a few drops in tablespoonful of water and keep m 
the month for 2-3 minutes. 

6 . Anodyne mouth-wash for allaying the pain of the 
general inflammatory condition or exposed nerve in the 
tooth. 

U 

Boil 12 Poppy flowers in one pint of water, till the 
water is reduced to half. Use half-tumblerful of it (made 
hot every time) frequently. 

RA 

Brandy or Whisky in hot water, to be kept in the 
mouth for 2-3 minutes. 

7. For pain due to the inflammation of the gums. 

R/. 

Tannic Acid % ss ' 

Eau-de-Cologne 5 iv 

- . Put a few drops in a tab 1 «poonful of hot W‘iter, V. 
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8. Astringent \v^sh to be used tn the period betsveen 
extractions and fitting of the dentures. 

R/. 


Alum 

... g ss. 

^inc sulph 

... gr. XV 

Sodi biboras ... ... 

... gr. ii 

AquaRos® 

... giv 

To be used twice a day. 


g. For use after the removal of tartar. 

R/. 


Tine Myrrh 

... Si 

Thymol 

... gr, I 

Aqua Chloroform 

... giv 

To be used as gargle diluted with 

equal quantity of 

tvater. But it is better to rub it on the 

gum with a tooth' 

brush than to use it as a gargle. 


TO Alkaline mouth wash for acid 

condition of saliva 

and erosion cavities- 


R/. 


Sodii Bicarbonatis 

g. XX 

Olei GauUheri 

.. m. XXX 

Aqua ... 

.. Siv 


To be diluted with equal quantity of water. 

One teaspoonful to be kept in the month for 3 minutes 

Milk of Magnesia. 

One tea-spoonful to be kept in the mouth for 3 minutes 
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Paints or Unimenls. 

I. For the inflammation of the gums and periodontal 
membrane, 

R/. 

Tine Iodine 
Tine Aconite 

Spirit Camphor a a equal parts. 

To be painted on the gums. 

2. For spongy gums in Pyorrhcea Alveolaris. 


R/. 

Iodine 

... 15 parts. 

.^inc Iodide 

... 30 .. 

Glycerine 

... 40 » 

NVater 

... 15 » 

To be painted on the gums 
sockets. 

after syringing ' 

3. For severe periodontitis. 


R/. 

Iodine 

gr. K 

Pot. Iodide 

gr.wt* 

Glycerine 

ai 


To be painted on the gums. 



4- For sensWvewoMon cavities. 


Gum Mastic ... 3 i 

Zinc Chloride v 

Chloroform $ ss. 

To be painted on the dentine and allowed to evaporate 

5 . For sensitive dentine, 

R/. 

Zinc Chlorid ... ... gr.xx 

Alcohol ... ... 3 iv 

Chloroform ... g 1 

To be painted on the dentine and allowed to evaporate. 

6. For use inside the pus pockets of Pyorrhcea 
alveolaris. 

R/. 

10 p. c. solution of Suipbocarbolste of zinc In Clnemon 
water. 

To be painted inside the sockets. 

R/. 

10. p.c. solution of Silver Nitrate in absolute Alcohol. 
To be painted inside the sockets. 

R/. . 

Argyrol 

Glycerine. 

Aqua. a. a equal parts. 

To be applied inside the sockets. 
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Tooth-powders. 

1. For daily use. 

R/. 

Cretae Precipitatae ... g i 

Pulvis Iridis gr, xxx 

Olei Coryophyllf m. xx 

Otto Rose ... ... ... ... m. iii 

To be used with a tooth-brush. 

2. Alkaline dentifrice for occasional use when needed. 

R'. 

Cretae Precipitatae § i 

Pulvis Iridis... ... gr. xn 

Magoesie carbonatis gi 

To be used with a tooth-brush. 

5. Antiseptic dentifrice for use when needed. 

R/. 

Cretae Precipitatae § i 

Acid Carbolic gr. x 

To be used with a tooth brush. 
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